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Some time ago the name of this section was changed 
from |’reventive Medicine and Public Health so as to 
include Industrial Medicine. The resulting title may 
seem simewhat cumbersome, but it is significant and 
gratifying that the American Medical Association, rec- 
ognizi:: the true relationship of industrial medicine to 
the ot! cr divisions of medical science, identified it as 
proper! belonging in this section. 

If coe glances over a list of the sections of the Asso- 
ciation, it becomes apparent that most of these are 
concerned with the individual as such and are differ- 
entiate| largely on a basis of anatomic structure. The 
public health section centers its energy on the group 
and the interrelationship of the units of a group. Out 
of the realization that the close association of indi- 
viduals is in itself a major factor in the etiology of 
diseasc has come the development of public health ser- 
vices, 1 coordinated application of the forces of pre- 
ventive medicine. Two positive forces come into play 
as discase producers: first, the mass contact of indi- 
viduals; second, the environmental conditions to which 
the group is subjected. Consideration of these two 
aspects of disease causation makes apparent the rea- 
sonableness of including industrial medicine in the 
public health section. 

The entries are not all on the debit side of the ledger. 
Although the association of individuals in a_ closely 
knit organization, such as a battleship, a mine or a 
factory, carries with it in each instance hazards of sick- 
ness and injury, it also affords opportunities for apply- 
ing the principles of preventive medicine with all the 
advantages that accrue to mass action. In no place, 
with the possible exception of the school, are these 
opportunities greater than in industry. 

‘There are 40,000,000 wage earners in this country 
operating mines, railways, factories and mercantile and 
financial establishments ; they form the most important 
section of the population. The nature and often the 
location of the particular establishment in which they 
work define the hazards to which they may be sub- 
jected. Many industries have specific occupational haz- 
ards inherent in the business itself; few are free from 
some hazard of either a general or a specific nature. 
The rapidity with which industry has developed, its 
staggering size and the number and complexity of its 
processes have left us, as physicians, lagging far in 
the rear of this extraordinary progress. We have an 


* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Eighty-Second Annual Session of the American 
edical Association, Philadelphia, June 10, 1931. 
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inadequate knowledge of the prevalence and nature of 
occupational diseases and of the extent to which envi- 
ronmental conditions in industry adversely affect health. 
The hazard of accidents is well understood and effi- 
ciently controlled; the reverse is true of the hazard of 
illness. 

The physician who serves industry, if he is to make 
the best of the opportunities that confront him, must 
bring to his task a specialized training that he does not 
get in the regular medical course. The army and the 
navy require that candidates for their medical corps 
take courses of instruction which enable them to cope 
with those conditions peculiar to their respective ser- 
vices. The United States Public Health Service con- 
ducts classes at the Hygienic Laboratory to prepare 
the medical officer to meet the serious responsibilities 
involved in administering the functions of that service. 

But industry, whose employees, every working day 
of the year, are subjected to a variety and intensity of 
conditions that are beyond the bounds of any one man’s 
knowledge, is still the stepchild of medicine. 

In industry one still finds, all too frequently, physi- 
cians who have no real appreciation of the nature and 
effect of the working conditions that surround the 
employees under their care; who have only an imperfect 
conception of the pathology, symptoms, treatment or 
prevention of the specific occupational diseases incident 
to the processes in the establishment which they serve. 
- It is true that there are to be found able and expe- 
rienced industrial physicians competent to deal with any 
situation which may confront them. They owe their 
proficiency to years of experience and to the possession 
of active and inquisitive minds. All honor to them. 
But in the majority there is lacking the element of 
adequate preparation for their task without which few 
can hope to succeed, a condition of affairs which must 
give some concern to the thoughtful and which would 
not be looked on with complacence in other branches 
of medicine. 


SPECIAL QUALIFICATIONS OF THE INDUSTRIAL 
PHYSICIAN 

The special knowledge that the physician practicing 
in industry should possess may be briefly summarized 
under the folowing headings: 

V entilation—He should know what determines good 
ventilation and in any given situation be able to estimate 
and assess the three components of ventilation ; namely, 
air tetnperature, air humidity and air movement. He 
should know the effects of the variations of these three 
components on the health of the individual and on his 
ability to work. In other words, he should be familiar 
with the important contribution to applied physiology 
in the field of ventilation worked out through the 
cooperative studies of the U. S. Bureau of Mines and 
the Society of Heating and Ventilating Engineers. He 
should be able to recognize when natural ventilation is 
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inadequate and when artificial ventilation is indicated 
and, equally important, whether an artificial ventilation 
system is doing its work properly. 

Atmospheric Pollution—He should know the fumes 
and gases that may be present in the work places and 
what may be the results of exposure to them. He 
should have a fair comprehension of the pathologie 
effects, when inhaled, of various types of dust, espe- 
cially those containing silica, and should be acquainted 
with approved methods of air analysis and of dust 
control. That is not to imply that the industrial physi- 
cian should necessarily be able to take dust samples 
with an impinger or a konimeter or to make dust parti- 
cle counts, but he should know when such procedures 
are advisable. 

[Iluimination—He should be able to measure the 
degree of illumination with a foot candle meter and 
to recognize glare when present. He should have some 
knowledge of the advantages and of the disadvantages 
of direct and of indirect illumination and of the inten- 
sity of illumination requisite for different kinds of work. 

Occupational Poisons ——He should know the toxicol- 
ogy of the more common industrial poisons and, if he 
is employed by a firm manufacturing or handling 
poisonous substances such as chemicals or dyes, he 
should know the symptoms, diagnosis, treatment and 
prevention of every condition resulting from contact 
with the poisonous substance to which employees under 
his care are exposed. 

Factory Sanitation.—He should be familiar with the 
provisions of the factory laws in his state relative to 
washing, toilet and other sanitary facilities, and should 
be able to advise his firm as to suitable types of equip- 
ment. 

Vital Statistics—To assemble, interpret and present 
the statistics of his department is a most important 
function of the industrial physician. In no respect is 
the average industrial medical department more lacking 
than in the failure to present in statistical form the 
results of the work done. In this regard the safety 
department shines by comparison. Elaborate statistical 
analyses of accidents are everywhere available but, by 
and large, similar information about illness is not to 
be had. Data showing the amount of time lost from 
work through illness, subdivided and classified by diag- 
noses, by age groups, by sex and color and by occupa- 
tion, are essential both for the purpose of comparison 
with other industrial plants and the community in gen- 
eral and for intelligently directing efforts at prevention. 
Added emphasis is given to the conspicuous need of 
accurate data on industrial morbidity by the continued 
expansion of compensation laws for occupational dis- 
eases. 

The industrial physician should also have some con- 
ception of the problems and methods of personnel 
management and should be sufficiently acquainted with 
the work carried on in the establishment to be able to 
correlate the physical condition of an employee with the 
job that le is to perform. 

The total of these special qualifications may be 
summed up in the statement that the doctor in industry 
should be not only a physician but a hygienist as well. 
It is quite true that there are many physicians serving 
industry, possibly the majority of them, if we include 
part-time physicians, whose function is limited to meet- 
ing the requirements of compensation laws and whose 
professional activities are directed mainly toward the 
treatment of occupational injuries. Such practice, while 
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limited in its scope, is necessary, is of great value, is 
honorable and dignified and is, in nearly all instances, 
the basis on which industrial medical service is estab. 
lished. Nevertheless, opportunity goes begging, and 
employers are becoming more and more roused to the 
advantages to be gained by linking industry and scien- 
tific medicine. I am quite convinced that at the present 
time the demand for skilled and comprehensive medica] 
service in industry is in excess of what the medical 
profession is able to meet. 
THE FUTURE OF INDUSTRIAL HYGIENE 

There naturally arises a consideration of the facilities 
for securing special training in industrial hygiene. Let- 
ters of inquiry were sent to medical schools about a year 
ago and the replies indicated that the schools were 
awake to the needs of the situation and were endcavor- 
ing to meet them. While the questionnaire method car- 
ries with it the risk of inaccuracy, in this instance the 
results were sufficiently complete for the purpose. 
There are at least nine large and important 1 edical 
schools in the United States and Canada whic!: offer 
excellent courses in industrial hygiene. It is quite pos- 
sible that there are other medical schools givin such 
courses that were not revealed by this inquiry ; te: nical 
schools were not included. Not all of these nine 
schools give complete courses but, with one «r two 
exceptions, lectures and laboratory work are coor« inated 
with study and practice in industrial establish: ients; 
some of the courses are open to undergraduates. All 
this is very reassuring and reflects great credit on the 
medical schools. However, when the inquiry we: pur- 
sued further to ascertain the number of persons availing 
themselves of this specialized instruction and t!¢ use 
made of the knowledge so gained, all feeling 0: com- 
placence abruptly vanished. It was not possi. le to 
credit more than 100 persons annually to these industrial 
hygiene courses; of this number, less than hali were 
physicians, the others being mostly candidates ior the 
Ph.D. degree; and of those who were physicians, only 
a few later identified themselves with industry. 

An irresistible force of whose workings in other 
fields there is at present a nation-wide demonstration— 
economic pressure—is beginning to apply itsclf to 
industrial health. Because accidental injury is more 
obvious, in both cause and effect, than illness and 
because it is also compensable, industry has applied 
scientific methods of accident prevention with notable 
success. The industrial worker loses on an average 
eight days a year from illness for a staggering total of 
more than 300,000,000 days a year. The realization is 
spreading that physical examinations properly followed 
up, accurate diagnosis and prompt as well as_ skilful 
medical attention can, by all the laws of common sense, 
materially decrease this burden of cost and misery. 
That much the intelligent industrialist understands ; but 
in his endeavor to secure these benefits for his employees 
he is handicapped by indifference, misconception and 
misapprehension on the part sometimes of his own 
colleagues and sometimes of the medical profession, 
which has not offered the industrialist clearly thought 
out or constructive plans for meeting his needs. 

Without trespassing on the prerogatives of the local 
practitioner, the industrial physician, through his inti- 
mate contact with the wage earner and by his opportu- 
nities for advice, guidance, supervision and education, 
has a contribution to make to the practice of medicine 
in his community. 

A committee under the leadership of our distin- 
guished ex-president, Dr. Wilbur, is delving into the 
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costs of medical care. Here is another manifestation 
of economic pressure, the physician himself a victim as 
well as his patient, which erects a barrier between 
modern medicine and the wage earner’s family. I have 
no intention of discussing this phase of the subject 
except to point out that, in any scheme or plan which 
may be brought forward as a solution or partial solu- 
tion of the present dissatisfaction, the industrial physi- 
cian should be an integral factor. 

Industry presents a legitimate demand for effective 
health administration in factory and workshop; in 
industry there is an opportunity for the practice of 
preventive medicine on a large scale and for far-reach- 
ing results, and one can visualize in this a stimulating 
and vit «izing element that can be infused into medical 
practice. The realization of these objectives will belong 
to the industrial physician who brings the requisite 
qualific:tions and a sympathetic understanding to his 
daily work and has a clear conception of his duties and 
respon-'bilities to his employing firm as well as to the 
community and to his fellow practitioners. 





THE EFFECT OF HYPOTHYROIDISM ON 
GASTRIC AND INTESTINAL 
FUNCTION * 


THOMAS R. BROWN, M.D. 
BALTIMORE 


In | 5 a woman came to the surgical service of the Johns 
Hopki Hospital for resection of the colon, because of chronic 


and ii .ctable constipation. Her history was an interesting 
one. 1910, she had had an appendical attack followed 
by an cperation for removal of the appendix. A year ante- 
dating ‘hat time, she had complained of headache in the 


morni:) rather marked flushing and a tendency to gain weight. 
Two :..rs before the appendectomy, she had noted a good 
deal oi irritability of the intestinal tract and a tendency to 
diarrlic. having from five to ten stools daily. The diarrhea, 
however, had stopped, and she had been troubled with con- 
stipati | for two months preceding the operation. She had 
had ai. acute attack of abdominal pain; the appendix was 
found .angrenous, but drainage was not required. The patient 
had a slow recovery and her weight, which previous to the 
operati n had varied between 150 and 160 pounds (68 and 
72.6 Ke.), dropped to between 120 and 140 pounds (54.4 and 
63.5 Ke.). Since that time the patient had had attacks which 
had becn regarded, probably correctly, as attacks of partial 
obstruction, with marked pain and intractable constipation. 


She hod been given all kinds of medication—oil injections, 
high eremas, massage, with every known laxative and purga- 
tive—and had been to many cures but had found no relief, 


the atiucks often disappearing for several months but always 
reappearing and constipation being constant. There was a 
great deal of distention and general discomfort in addition 
to the constipation, which did not yield to any measures. 
Roentgenograms showed an atonic colon with what were 
regarded as adhesions in the lower right quadrant. Frequently 
the patient went as long as nine days without a bowel 
movement. 

Physical examination showed nothing of great moment. The 
patient was markedly overweight, weighing 205 pounds (93 
Kg.), and her inability to prevent this increase of weight, 
Notwithstanding the restricted diet, was one of her major 
complaints. In one year she gained 50 pounds (22.7 Kg.), 
though she had lost weight occasionally with the attacks of 
apparent obstruction, always, however, to regain it after they 
were over. In one of the most intractable attacks, 48 quarts 
of water was used in irrigation before even partial relief was 


* Read before the Section on Gastro-Enterology and Proctolegy at 


the Eizhty-Second Annual Session of the American Medical Association, 
Philadelphia, June 12, 1931. 
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obtained, and in several attacks, morphine had to be used 
to control the pain. The patient seemed somewhat apathetic 
and, when definitely pressed, said that she had felt somewhat 
sluggish mentally and did not think her memory was quite as 
good as formerly. These symptoms she herself had attributed 
to autointoxication resulting from constipation. The thyroid 
was not palpable; the heart and lungs were normal; the skin 
was dry, as was the hair, and this condition the patient had 
noted for some little time. The abdominal examination showed 
nothing but a scar on the lower right quadrant, a liver which was 
not enlarged, and a diffuse slight tenderness over the whole 
abdomen, with a great deal of colonic stasis. Examination 
of the pelvis gave negative results. The patient’s menstrual 
periods had been normal. The blood pressure was 140 systolic 
and 90 diastolic. 

The laboratory examinations showed nothing of any special 
moment except that the temperature, on one or two occasions, 
dropped below 96, the average during this examination being 
97.5 F. The pulse was approximately normal. The test meal 
showed free acid, 6, and total acid, 12. The red blood cells 
and the hemoglobin were normal; there were 10,000 leukocytes. 
The stool was absolutely negative microscopically and macro- 
scopically, and there was no occult blood. 

The last roentgen examination showed a cowhorn stomach 
pulled over to the right, the pylorus in the gallbladder region 
and the stomach empty in five hours; apparently there was 
no delay in the barium column reaching the various portions 
of the colon. 

The patient’s past history was rather irrelevant. She had 
had malaria at 14; she had had absolutely no headache until 
the onset of the present illness, and the appetite and digestion 
both had been good before the present illness. The bowels 
had been regular without medication until then. She had 
two children, the younger of whom was now I1 ycars old, and 
there had been no miscarriages. 

The patient had been told that resection of the colon was 
the only possible means of relief and that she had marked 
partial obstruction in the lower right quadrant. She herself 
was so convinced that this was the only course to pursue that 
she insisted on the operation being done at once. There were 
certain features in the case so interesting, however, and so 
suggestive of hypothyroidism and myxedema—the slight mental 
sluggishness, the dryness of the skin and hair, the obesity and 
inability to reduce on a restricted diet, and the tendency to 
low temperature—that the patient was persuaded to postpone 
the operation for three days (this, of course, was before the 
days of basal metabolic readings and it was necessary to 
depend on the analysis of the symptoms and signs for making 
the diagnosis). 

The patient was started on 2 grains (0.13 Gm.) of thyroid 
extract three times daily. In twenty-four hours she began to 
have normal bowel movements, and this has continued to the 
present time. Obviously, she did not have the operation; she 
has been kept on thyroid extract, from 3 to 6 grains (0.2 to 
0.4 Gm.) daily, since that time; when the ingestion of thyroid 
has been discontinued, the basal reading always shows well 
below normal, and it has been possible to make her reach 
her ideal weight and hold it, and regain her mental as well 
as her physical activity: She has had no further obstructive 
attacks, notwithstanding the fact that, in all probability, she 
had a partial obstruction in the lower right quadrant following 
the appendectomy. 


The case was so extremely interesting that it led 
me to make careful basal metabolic readings when this 
method of determining thyroid function came into 
vogue, to ascertain whether unrecognized hypothyroid- 
ism played a role in certain cases of intractable con- 
stipation. In 1926, I had made well over 200 readings 
in 156 cases, all done with the most meticulous care 
and practically all chosen from the group of middle 
aged women in the later forties or the early fifties, 
whose main complaint was constipation but who com- 
plained of such other minor symptoms as, frequently, 
increase of weight and, sometimes, slight mental slug- 
gishness. All complained of constipation. Sixty-four 
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of these cases gave readings within normal limits; 
that is, from minus 10 to plus 10 per cent; ten gave 
readings of more than plus 10 per cent and, surpris- 
ingly, eighty-two of less than minus 10 per cent, and 
of these eighty-two, thirty-two gave readings of less 
than minus 20 per cent; of the latter group, ten patients 
were males and twenty-three females ; twenty-five were 
between 40 and 60 years of age. In this group, com- 
plaints were perhaps more marked than in the group 
giving higher readings; there was a greater tendency 
to fatigue, more complaints of mental dulness, some 
complaints of dryness of the skin and lack of sweat- 
ing, and some of arthritis, and all the patients had 
heen told or believed that they had intestinal toxemia. 

In all but six, constipation was extremely marked. 
Nine of the thirty-two had intractable constitpation of 
many years’ standing; in sixteen of the thirty-two 
cases the appendix had been removed without benefit. 
By fluoroscopic study the position of the stomach and 
colon was shown to be essentially normal in two thirds 
of the cases; in one third there were varying degrees 
of ptosis, and in this group the test meal readings by 
the Ewald method varied from achylia to hyperacidity, 
the average being a slight subacidity. 

‘rom the study of these cases, I came to the follow- 
ing conclusions: 1. In a certain number of the cases 
of chronic constipation of middle life, especially in 
women of the obese type, there is a distinct tendency 
toward a lowered basal metabolic rate. It seems possi- 
ble that menopausal changes may play a role in this 
and that regressive changes in the thyroid may accom- 
pany similar changes in the ovaries. 

2. There are a few cases of intractable constipation 
in which the strikingly low basal metabolic readings 
and the brilliant success of thyroid extract therapy 
would seem to indicate that these are true cases of 
hypothyroidism or myxedema, usually unrecognized or 
harely suggested, as the intractable constipation may 
he the most striking and sometimes apparently the only 
symptom of the condition. 

3. Hypothyroidism and mild myxedema are more 
common than is usually supposed, if one can judge 
by basal metabolic readings and the result of the thyroid 
extract treatment. It is most important that that large 
group of patients with chronic constipation should have 
a far more careful study and a more complete physical 
examination, including a basal metabolic reading, as 
I feel sure that in a certain proportion of these cases 
the fundamental causative factor is an unrecognized 
hypothyroidism.’ 

In a recent small series of thirty-four cases with 
readings of minus 10 per cent or below, I have tried 
to note the condition of the appetite, the gastric diges- 
tion and the motor function from fluoroscopic studies, 
and have compared them with thirty-five cases with 
normal basal readings. There was not a very striking 
difference; change of appetite, gastric dyspepsia, con- 
stipation and motor disturbances are so common and 
are due to such a variety of causes, mostly functional, 
that this was not altogether an unexpected finding. 

In the cases with low basal readings, the appetite was 
poor in only about half the patients; the gastric diges- 
tion was poor in twenty-seven, though the disturbance 
was only slight in seventeen of these. Constipation 
was a striking factor in eighteen of the cases, while 
from fluoroscopic studies the motor function appeared 
sluggish, by these means of determination, in only 








1. Brown, T. R.: Tr. A. Am, Phys. 41: 162, 1926. 
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eleven of the cases, these figures being possibly higher, 
though not markedly so, than in the thirty-five cases 
with normal basal readings. For instance, the appetite 
was indefinite or poor in nine of these cases; gastric 
digestion was disturbed in twenty-eight; constipation 
Was practically as frequent, and obviously due to other 
causes, while the reading as regards motor function 
Was approximately the same. 

In other words, while, unquestionably, hypothyroid. 
ism either recognized or unrecognized plays a distinct 
part in bringing about constipation as one of its symp. 
toms and possibly in various other motor and sensor 
disturbances of the digestive tract, nevertheless there 
are so many other factors that can bring about exactly 
the same symptoms that the reverse is obviously not 
true. 

As regards the effect of diminution in basal readings 
on secretory function, I have studied, in all, eighty-six 
cases: forty-five normal cases; that is, cases coming 
between plus 10 and minus 10, and thirty-one cases 
with moderate lowerings of the reading; that is, 
between minus 10 and minus 20, and ten with readings 
lower than minus 20. The normal patients were those 
who reported with various digestive symptoms and 
on whom, for one reason or another, I thought it wise 
to do a basal test. They were patients with vague 
digestive complaints and with no organic lesion, and 
could probably be regarded as the average type of 
patient coming with mild digestive complaints to a 
physician’s office. The only test we made was the 
ordinary Ewald test, with one slice of bread and a glass 
of water, the extraction being made in between forty- 
five and sixty minutes. 

In the forty-five cases of the first group, that is, the 
normal group, the average free acid was 36.3 and the 
average total acid 55. There were two cases of 
the forty-five that presented an achlorhydria, free acid, 
0, and total acid, 14, in each case. The others showed 
a low acidity in a few cases, hypo-acidity in a few 
and hyperacidity in a few, the majority, however, fall- 
ing within normal limits. The average, of course, 1s 
normal. 

In the second group, that is, the cases between iinus 
10 and minus 20, thirty-one cases in all, the average 
free acid was 35.5, the average total acid 53.5; in 
other words, practically identically the same average 
readings as in the group of normal basal readings. In 
these thirty-one patients there were some who had an 
achlorhydria, possibly a few more who had subacidity 
but, at the same time, more that had hyperacidity, so 
that the average reading was the same as in the normal 
group. 

In the ten cases with readings less than minus 20, 
the average of the free acidity was 15.4, the total 
acidity 32; in other words, rather strikingly low read- 
ings; and in this series of ten cases, not less than four 
showed achlorhydria; three with free acid of O and 
total of 12; one with free acid of O and total of 7; 
that is, there was undoubtedly a tendency toward low- 
ered acidity well below the low normal readings and 
with a distinct tendency toward achlorhydria. No case 
in this series of ten gave a hyperacid reading; three 
gave readings within normal limits, three with sub- 
acidity and four with achlorhydria. 


SUMMARY 


From the study of this group of cases with lowered 
basal metabolic readings, a few cases of frank myx- 
edema or at least of the forme fruste, and a number 
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of cases with readings lower than is usually regarded 
as a low normal reading, I think that the following 
conclusions are justified : 

1. There is no characteristic gastro-intestinal picture 
presented by this group of cases, the digestive symp- 
toms, gastric or intestinal, being purely functional in 
nature and not at all different from those encountered 
in a variety of other conditions. 

2. It is evident, however, that hypothyroidism, espe- 
cially if the readings are very low, plays a considerable 
cart in certain cases of intractable constipation not 
corrected by the usual means, which are not intre- 
quently observed in women in the late forties or 
fifties: the incidence of hypothyroidism in such cases 
is shown by the marked success in regard to these 
symptoms under proper dosage of thyroid extract. As 
regards the gastric secretory condition in those cases 
with relatively slight basal reductions, that 1s, with 
readings between minus 10 and minus 20, the readings 
are quite normal, and there is no difference between 
these readings and those obtained in normal individuals ; 
that is, those with readings from minus 10 to plus 
10. On the other hand, in the cases with very low 
readinvs, minus 20 and below, there was a marked 
tender’ to gastric subacidity, a considerable portion 
of the cases presenting achlorhydria. 

3. |». the cases of intractable constipation, especially 
in wotven in the forties and fifties, it is advisable to 
consider the possibility of an unrecognized hypothy- 
roidisi playing a part in the picture, which can be 
relativ.ly easily determined by careful basal metabolic 
readines and by the effect of therapy with thyroid 
extract if the readings are low. 

12 Iast Eager Street. 


MASKED GASTRO-INTESTINAL 
HYPERTHYROIDISM 


REPORT OF THIRTY-FOUR CASES * 


J. RUSSELL VERBRYCKE, Jr, M.D. 
WASHINGTON, D. C. 


While the picture of a typical case of toxic thyroid 
has always been fairly clear, it is only during the past 
several years that I have appreciated the fact that the 
thyroid can play such an important part in the produc- 
tion of gastro-intestinal symptoms without giving the 
usual thyroid syndrome and without demonstrable 
enlargement of the gland. 

A basal metabolism machine was installed principally 
to detect subsecretion in cases of obesity. It has lately 
hecome one of the most valuable parts of the equipment 
in the diagnosis of diseases of the digestive tract. 
During the last three years, I have had thirty-four 
patients coming for gastro-intestinal diagnosis, the cause 
of whose symptoms was proved to be the thyroid, in 
masked form, so that in many instances the thyroid was 
not suspected at first examination. Cases of frank 
toxic thyroid are not included in this series. When it is 
considered that these thirty-four cases were recognized 
ina period of three years, after attention was focused 
on the condition largely by having a case in my own 
family, it is a cause of intense chagrin to realize how 
many diagnoses have been missed in the last twenty 
years. 

_ * Read before the Section on Gastro-Enterology and Proctology at the 
Eighty-Second Annual Session of the American Medical Association, 
Philadelphia, June 12, 1931. 
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Several articles have appeared on masked hyper- 
thyroidism but have featured the circulatory system 
more than the digestive, so that an analysis of the 
thirty-four cases in the series was undertaken. As has 
been noted, they were all more or less hidden cases, as 
in twenty-one there was no evidence of enlargement. 
firmness or fulness in the thyroid region. In thirteen 
there was slight change, as evidenced by fulness in some 
instances, and in others by firmness or slight enlarge- 
ment which could barely be noted. One patient had 
previously had the left lobe removed (table 1). In 


Tas_e 1.—Analysis of Thirty-lour Cases of Masked Gastro- 
Intestinal Hyperthyroidism 
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seven cases the condition was not suspected at first 
examination ; in six, it was barely suspected ; in twenty- 
one, suspicion was directed toward the thyroid at the 
time of examination and subsequently proved (table 1). 
There were six men and twenty-eight women in the 
series, with ages ranging from 20 to 65, and an average 
of 38 years (table 1). All the cases were checked for 
correctness of diagnosis by basal metabolic rate and 
rechecked by the therapeutic test in their response to 
compound solution of iodine (Lugol’s solution) or 
roentgen therapy or both. None came to operation, as 
did a number of frank cases with manifest enlargement 
of the gland, seen during the same period. The basal 
metabolic rate varied from a low of plus 14 to a high 
of plus 112, with an average of 45.8 per cent. In a 
number of cases, tests were repeated during treatment, 
with no instance of the rate failing to improve (table 1). 

The response to the therapeutic test was striking in 
proving the correctness of the diagnosis, the efficacy of 
compound solution of iodine for temporary as well as 
for occasional permanent benefit, and the value of 


TaBLe 2.—Response to Therapeutic Test 
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roentgen therapy when necessary. On a scale of zero, 
trace, plus and double plus, there were twenty-one cases 
showing double plus; ten cases, single plus and three 
cases, trace; there were no cases showing poor response. 
More will be considered later concerning the treatment. 

An analysis of the presenting symptoms or chief 
complaints of the patients shows that “nervousness” 
occupied first place in eleven and general abdominal 
pain and cramps in ten; but if two cases presenting pain 
in the upper abdominal region, two, tight ache in the 
abdomen, one, misery in the stomach and one, hunger 
pain were grouped together as abdominal pain, the total 
would take first place with a count of sixteen. Nausea 
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and vomiting occurred in nine; palpitation in seven; 
weakness in seven; gas in five, and diarrhea in three 
cases. Other symptoms of lesser frequency may be 
noted in table 3. 

While only two patients complained of loss of weight 
as the symptom which caused them sufficient anxiety 
to make them seek relief, questioning showed that 


TABLE 3.—Presenting Symptoms 
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twenty-four had lost weight, varying from 2 to 40 
pounds (0.9 to 18 Kg.), with an average for the entire 
series of 9%, pounds (4.4 Kg.) (table 4). 

On examination, rapid pulse was one of the first 
things to attract attention. Only one patient had a pulse 
as low as 72; the highest was 140, and the average for 
the group was 102 beats per minute. The blood pres- 
sure observations were nearly as striking as those of 
the pulse. The lowest was 110 systolic with 62 diastolic, 
but the majority had elevated pressure and, while the 
average age has been noted as 38, the average blood 
pressure was 167 systolic and 90 diastolic (table 4). 

The last of the important observations is tremor. 
Only two patients failed to show tremor at some 
time. Two varied from none to trace; six had slight 
tremor; eleven slight to moderate; eight moderate to 
quite marked, and four had very marked tremor 
(table 4). 

It is interesting to note concomitant conditions found. 
They may be seen in detail in table 5, but it may be 
brought out that twenty of the thirty-four patients had 
anemia, nineteen indicanuria, ten ptosis and nine vago- 
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tonia. The cause for the high proportion of anemias is 
not so easy to discover, but most of the other observa- 
tions can be fitted into the proper place in the picture. 
Thus the vagotonia and irritable colon are what might 
be expected in the type of person with hyperthyroidism. 
It is not surprising that ten should have the condition 
diagnosed as nerve exhaustion. The loss of weight 


and the type of individual easily account for the ptosis. 
Most of the other observations are probably accidental, 
but it is interesting to note that the series contained 


Jour. A. M. 
Aug. 22, ish 


six cases of actual or suspected gallbladder disease byt 
only one of appendicitis and two of ulcer. It may be 
stated that rarely was great attention paid to the treat. 
ment of the coexisting conditions, which usually gaye 
no concern after the thyroid disturbance was corrected 
(table 5). 

In studying this series, some odds and ends of more 
or less diagnostic import have been developed and may 
be mentioned. Moist skin, especially of the palms, is 
frequently found but is not diagnostic. Not all patients 
are of excitable type, some being quite apathetic. Easy 
fatigue is marked but often after the thyroid has driven 
the individual to excessive activity. Fainting or faint 
feelings are frequent. Two symptoms, which | have 
noted but have never seen mentioned, are aching of 
the knees, especially after retiring, and the tendency 
frequently to drop small objects. 

It should be remembered that tremor is most marked 
in the morning and, if it is not found on examiiation, 
the patient should be questioned as to its occurrence 
in the morning. 

Lastly, it may be said that the thyroid disturbance 
may cause such general malfunction that the symptoms 
may be myriad and, in particular, pains, nausea and 
vomiting are so frequent that, once the diagnosis of 
hyperthyroidism is made, the examiner need pot be 


TasBle 5.—Concomitant Conditions 
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surprised if other conditions are not found to account 
for them. Several typical examples taken from the 
series may be presented in abstract : 


Case 1.—Mrs. L. M. D., aged 58, had never been robust but, 
after a death in the family a year before, had become very 
nervous. The chief complaints were intestinal gas, discomfort 
in the right side of the abdomen, frequency of urination, and 
palpitation of the heart. She seemed to be a typical clironic, 
nervous invalid. The thyroid did not appear enlarged but the 
pulse was 116 and the blood pressure 182 systolic and 74 
diastolic. The basal metabolic rate was plus 75. Compound 
solution of iodine gave wonderful temporary improvement, but 
it required eleven roentgen treatments to effect the fina! cure, 
with a normal pulse, a fall in the basal metabolic rate to 27 
and finally to 18, and relief of symptoms to such an extent that 
the patient’s remark was “the sky is my limit.” 

Case 2.—Miss M. E. T., aged 41, seen March 19, 1928, com- 
plained of epigastric soreness. She could not remember ever 
having had a good stomach but, for six months, sharp epigas- 
tric pains and dull soreness had been quite constant and without 
relation to food. The thyroid apparently was not enlarged ; the 
pulse rate was 100; blood pressure was 130 systolic and 76 
diastolic; there was no tremor. The thyroid was not suspected 
until some time later, when the pulse became more rapid and 
tremor developed. The basal metabolic rate was then found to 
be nearly plus 100. Response to compound solution of iodine 
was excellent. Thirteen roentgen treatments were necessitated, 
The basal metabolic rate fell to 65 and then to 35 after the 
eleventh exposure. 

Case 3.—Mrs. B. E. F., aged 29, was examined, Sept. 26, 
1928. Her mother had been operated on for a toxic thyroid. 
The patient’s usual weight was 155 pounds (70 Kg.) but her 
present weight was 130 pounds (59 Kg.). For three months 
she had noticed a full discomfort of pressure in the region of 
the heart. There were belching and nausea. Examination 
showed a slightly enlarged soft thyroid. There was no tremor, 
rapid pulse or elevation of blood pressure. There was slight 
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spasm at the cardia. A year later, she had epigastric soreness 
and pain; the pulse was rapid; there was a slight tremor and 


the basal metabolic rate was plus 38. Under 5 drops of com- 
pound solution of iodine, three times a day, the basal metabolic 
rate was gradually reduced, improvement was marked and 
continuous and, in December, 1929, the basal metabolic rate 
was plus 1. No further treatment has been necessary. 

Case 4.--Miss L. G., aged 42, consulted me, Sept. 19, 1929, 
complaining of discomfort and rolling in the abdomen. She 
had never weighed more than 98 pounds (44.5 Kg.) but had 
never been seriously ill, Ten years before, she had had her 
first attack of nervousness, rolling of gas and an uncom- 
fortable {ccling in the epigastrium, approaching a pain. After 
eating, a scnsation of fulness in the throat would appear. She 
the first attack for two months. Since that time 


vas ill i 

pe had had recurring attacks, always being worse after 
fatigue. She was a nervous woman, weighing but 86 pounds 
(39 Kg The thyroid was apparently not enlarged, the pulse 
was 104. blood pressure, 176 systolic and 82 diastolic; there 
was con erable tremor. Otherwise, the examination gave 
negative » sults except for ptosis. The basal metabolic rate 
was plu. 88. Under treatment with compound solution of 
iodine with bromide there was a gain of 3 pounds (1.4 
Kg.) 1 week and with remarkable symptomatic improve- 
ment. ‘er, roentgen therapy was required. 

A c sideration of the results to date show that 
pheno! -bital and compound solution of iodine as 
medica’ 00, with advice as to rest, diet, mental attitude 
and «© <r therapeutic measures, were sufficient in 
twent, ‘ree patients. The compound solution of iodine 
was n given in large amount and was discontinued 
gradu... A gain of 4 pounds (1.8 Kg.) in one week 
was no. unusual. 

Last. concerning the response to roentgen treat- 
ment, ‘even of the thirty-four patients were treated 
by ra’. ion, One stopped treatment after one exposure, 
one w.- not improved and nine were either greatly 
impro:. «| or apparently cured. These results may not 


be permanent, and only time will tell whether strains 
and stresses of life or infection will produce a recur- 
rence «yr not. There are unquestionably some cases in 
which ‘he factor of the time involved and the avoidance 
of the reactions, which are very apt to occur during the 
course of roentgen therapy, will make surgical interven- 
tion the choice in the beginning. 
815 Connecticut Avenue. 


ABSTRACT OF DISCUSSION 
N PAPERS OF DRS. BROWN AND VERBRYCKE 


Dr. \\ ALTER T1MME, New York: The thyroid gland has to 
do with the oxidation of the amino-acids of cell metabolism 
of every structure of the body; and by virtue of its activity 
these amino-acids are oxidized to carbon dioxide, water and 
ammoniim carbonate, while the parathyroid finishes the process 
by converting the ammonium carbonate into urea. When the 
thyroid does not function properly, this process is accentuated, 
accelerated or else retarded; and when it is retarded, one has 
in every cell of every tissue of the body a retardation of activity 
and hence a diminution in its function, which diminution one 
sees as a gross symptom of the organ or tissue involved. On 
the other hand, when the. thyroid is overactive, these end- 
products are so rapidly produced that the cell is relieved of 
the incubus of the ash produced by oxidation and functions 
more freely and rapidly. It is as though one fanned the fire 
by increasing the draft. That is what the overactivity of the 
thyroid produces and so every cell of every tissue is overactive 
functionally. This does not mean that its work is just as well 
carried out, but only that the tempo is changed. One other 
factor of importance is that there cannot be such a thing as a 
thyroid disturbance without there being at the sarme time a 
parathyroid difficulty that lies close to the thyroid disturbance ; 
so that every perturbation of the thyroid connotes disturbance 
of the parathyroids as well as secondarily of the suprarenal 
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cortex and finally of the anterior lobe of the pituitary. The 
effects of these coordinating glands are seen in the symptoms 
shown by some of the patients. Thus, one notices that some 
blood pressures were low, very few, the extreme ones, being 
quite high. Some patients had fainting attacks. Another group 
was exhilarated and keyed up, overstimulated; another group 
was depressed; a third group was always on a wave of excita- 
bility ; while headache was also a prominent symptom. Further 
differentiations of the various glandular effects are shown. A 
deficient parathyroid activity produces spasticity because of its 
influence on calcium metabolism; a hyperparathyroid activity 
produces intense nausea and gastric distress; The vagotonic 
patients belong to the group in which the suprarenal cortex 
is not properly balanced by the thyroid and there is a lowered 
blood pressure and a vagus overinfluence rather than a sym- 
pathetic influence. One is not, therefore, dealing with a pure 
uniglandular disturbance but with multiglandular disturbances, 
probably arising from original thyroid dyscrasias. Compound 
solution of iodine with uncomplicated hyperthyroidism is excel- 
lent, but if the overactive thyroid contains adenomas, which 
one may not appreciate by palpation, the solution may do much 
harm. One has to watch the patients carefully and at the 
slightest signs of increase of symptoms one must stop the iodine. 
In roentgen treatment one has to be very careful because at 
the same time the parathyroids are irradiated and a definite 
permanent disturbance results. Furthermore, possible subse- 
quent surgery on the thyroid is made more difficult because 
of resulting adhesions. Quinine hydrobromide and hypodermic 
injections of sodium cacodylate are of great service in com- 
bating the hyperthyroidism. 

Dr. Martin B. Tiyker, Ithaca, N. Y.: It is surprising 
how many patients with goiter have digestive symptoms. For 
a number of years I have kept rather careful records of the 
digestive symptoms and in a paper read before the surgical 
section of this association nine years ago I called attention to 
the importance of persistent and grave intestinal symptoms in 
toxic goiter cases. Believing that this section would be inter- 
ested to know the frequency with which these symptoms occur 
in a series of cases, I had my secretary tabulate the records 
of 4,127 goiter patients who had been operated on in recent 
years; 1,415, or over one third of the total number of patients 
recently coming, complained of digestive symptoms of more 
or less gravity. Over 10 per cent of these patients complained 
of persistent nausea and vomiting. Also over 10 per cent 
complained of persistent severe diarrhea. The nausea and vom- 
iting and diarrhea were not controlled by usual methods of 
medication. For a long time I believed that among the most 
dangerous symptoms that one encounters in the toxic goiter 
cases are the digestive symptoms. A few of these patients die 
in spite of any treatment that has been suggested to date. 
Within three months I have sent two patients home who had 
persistent nausea and vomiting and who died fairly promptly. 
One of these was a sister-in-law of a physician, who had had 
excellent medical care and who had been seen in consultation 
by a number of men of a good deal of ability and some distinc- 
tion. All these patients die if they are operated on without 
preparation. That, at least, is my experience. Most of these 
patients recover if they have suitable preparatory treatment, 
compound solution of iodine, rest, and careful attention to diet 
and general measures. It is probably true that the surgeon 
sees only the worst of these cases; but there are a number 
probably of the less serious cases in which relief is obtained 
from temporary measures such as Dr. Verbrycke has mentioned. 


Dr. M. G. Wont, Philadelphia: I made a careful gastro- 
intestinal study on seven patients with hypothyroidism. Marked 
constipation was a prominent symptom in all of them; in addi- 
tion they complained of other symptoms, such as tiredness and 
lack of endurance. The gastric analyses in six patients showed 
an absence of free hydrochloric acid in two, diminished hydro- 
chloric acid in three, and no change in gastric acidity in one. 
Roentgen examination showed a ptosis of the stomach and 
colon in four. A striking example of the interrelationship of 
the thyroid gland and the gastro-intestinal tract was furnished 
by a patient who came in November, 1929, to the clinic at 
Temple University Hospital with symptoms of thyrotoxicosis, 
among which diarrhea was an outstanding complaint. Her 
basal rate was plus 76. The patient was operated on and nine 
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tenths of the thyroid was removed. Six months later she 
returned to the clinic complaining of obstinate constipation; 
she also presented other symptoms of myxedema. Her basal 
rate was now minus 29. The oral administration of desiccated 
thyroid brought about amelioration in the symptoms, and what 
impressed me most was the fact that the bowels responded to 
therapy long before the other symptoms of myxedema cleared. 
I agree with Dr. Brown that a critical analysis of all data 
amassed in a particular patient rather than a single laboratory 
observation should guide one in establishing the diagnosis of 
a gastro-intestinal disturbance of thyroid origin. There is an 
occasional patient especially of the obese type, as mentioned 
by Dr. Brown, who may have a normal or a low basal rate 
and yet will respond poorly to thyroid therapy. The check- 
ing of such a patient by determining the polarization capacity 
of the skin may yield results that would have contraindicated 
the use of thyroid. The polarization method was introduced 
by Professor Gildemeister of Leipzig and was made practical 
use of in thyroid disturbance by Lueg of Berlin. I have used 
this method concomitantly with the basal rate and found it 
useful as a check on the basal rate determination. The diffi- 
culty lies in getting an instrument that is simple in structure 
and will give uniform results. 

Dr. Frank H. Laney, Boston: I have always been con- 
fused by the patients with low basal rates who are not benefited 
by thyroid extract. In my entire experience, I have seen but 
one patient with a metabolism of minus 25 or lower who did 
not have frank myxedema of such a character that it could be 
diagnosed clinically. There are patients, however, who have 
minus degrees ot basal metabolism up to minus 25 but who 
do not have clinical evidence of myxedema and are not bene- 
fited by the administration of thyroid extract. There are liter- 
ally thousands of patients today receiving thyroid extract because 
they have moderate minus degrees of basal metabolism, and a 
ereat majority of these patients are not benefited by the thyroid 
extract. It has been our experience at the Lahey Clinic that 
only those patients who show definite hypercholesterolemia, that 
is, a blood cholesterol of 200 or over, are the ones who will 
be benefited by thyroid extract; while those patients with a 
normal blood cholesterol, but moderate degrees of minus 
basal metabolism, will not be benefited by thyroid extract. This 
measure is one of real value because it permits the segrega- 
tion of those patients with minus degrees of basal metabolism, 
in whom one can anticipate benefit from thyroid extract, from 
those other cases in which the administration of thyroid extract 
will not be of value. 

Dr. FRANK SMITHIES, Chicago: I want to comment on one 
phase brought out by Dr. Timme’s discussion. We are dealing 
in a given case with an ever changing picture: from the initial 
appearance of the patient, his clinical picture is changing con- 
stantly with respect to the abnormality of the glands of internal 
secretion and their effect on the digestive function. I want to 
call attention to a paper probably forgotten, namely, that of 
Kdmonds published some years ago, in which he emphasizes 
the functional antagonism existing between the suprarenals and 
the pancreas. In these instances of hyperthyroidism there is, 
as Dr. Timme mentioned, a speeding up of the function of 
many glands of internal secretion as well as that of many 
other organs. When the suprarenal is speeded up, there fol- 
lows an acute hypersuprarenalism and, according to Edmond’s 
studies, there occurs depression of pancreatic function. It is 
quite likely that some of the diarrheas in hyperthyroidism are 
in part due to the associated hypofunctioning of the pancreas 
due to speeding up of suprarenal function. Further, as dim- 
inution in function of the thyroid occurs, frequently there 
persists continuance of the overfunctioning of the suprarenal. 
This oversecretion of epinephrine leads to spasticity of the 
nonstriated muscle of the splanchnic areas, thus giving rise to 
marked spastic effects in the small and large bowels. Such 
spasticity may be of a degree to produce not only obstinate 
constipation but even actual functional obstruction. It has 
seemed that in some of these patients the diarrhea may be 
alleviated by the early administration of large doses of a good 
pancreatic preparation, combined with a suitable calcium for- 
mula. The spastic contractures yield to belladonna with a 
calcium preparation, with or without such a central depressant 
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as chlorbutanol. Hyperthyroidism is accompanied by actual 
physical, anastomic, histologic and secretory damage to tissue 
which is more or less permanent. Even in patients who have 
had the best thyroid surgery, if there has been, for any cop. 
siderable period of time, a thyroid intoxication, one is feft 
with an individual who is physiologically incapacitated: liver 
stomach and pancreatic secretions, stomach musculature, heart 
musculature, and the musculature of the small and large intes. 
tines. One should not promise too much to the patients who 
have their thyroids taken out. None of us know, even after 
a radical thyroid operation when only a little remains, what 
degree of thyroid hypersecretion is necessary to intoxicate an 
individual. 

Dr. GEorRGE B, EusterMAN, Rochester, Minn.: I wish to 
discuss a few practical points with respect to low basal meta- 
bolic rates which should be of interest to those of us who spe- 
cialize in diseases of the digestive tract. There is a group of 
individuals with low rates (an average of minus 20, or less) 
whose symptoms are largely the result of a psychoneurosis or 
a constitutional inadequacy. As Dr. Lahey says, it is possible 
that blood cholesteral studies may help differentiate this group 
from the truly hypothyroid group. This group probably con- 
stitutes the majority, presenting functional gastric or intestinal 
disturbances, or both, and in whom the results of thyroid 
therapy are often, if not usually, disappointing. Trecatment 
directed along the line of building up their general physical 
and nervous health, restoring them to a normal nutritional 
basis, and so on, is of the greatest importance. In a subdivision 
ot this group, to which Dr, Plummer has frequently called 
attention, there is an associated achlorhydria; nervousness, 
latigability, artistic temperament and low basal metabolic rate 
are in evidence. Some of these persons may have symptoms 
of chronic cholecystitis, but in the absence of typical colic and 
in the presence of a normally functioning gallbladder on chole- 
cystographic examination and normal B bile microscopically 
one should be conservative in treatment. The actually hypo- 
thyroid or myxedematous group may have little or no gastric 
disturbances. Aside from constipation and evidence of impaired 
gastro-intestinal motor function occasionally, there are no 
unusual disturbances. Occasionally I see patients with hyper- 
thyroidism in emergency consultation, especially the group 
without obvious exophthalmos or enlargement of the thyroid. 
In their crises they may exhibit attacks of marked vomiting 
or diarrhea, or both, which, offhand, might be erroneously 
construed as arising from pyloric obstruction, tabes or an 
acute surgical abdominal condition, The characteristic facies, 
flushed appearance, elevated pulse rate, warm, moist skin, 
tremor, and so on give ready insight as to the true underlying 
cause of their marked gastro-intestinal disturbances, and the 
proper therapy is instituted without delay. Finally, one must 
bear in mind that patients with hyperthyroidism may harbor 
organic lesions of the upper digestive tract, particularly ulcers 
of the stomach and duodenum. Robertson and Hargis, in 
their autopsy studies, have shown the high incidence of these 
lesions in patients dying of exophthalmic goiter or of toxic 
adenoma. In many cases the only symptom presented is that 
of hemorrhage. Crile has called attention to the high incidence 
of ulcers in such persons and has classified them as kinetic. 

Dr. THomas R. Brown, Baltimore: Dr. Timme’s calling 
attention to the intimate correlations of the different glands 
of the endocrine system is interesting; of course, the attack on 
the thyroid is because we can perhaps gage its abnormalities 
better than the others. From Dr. Lahey, as always, I have 
learned something new which I shall certainly use in my work. 
Perhaps to me the real motif of this discussion is that, after 
all, just as there is this close relationship between the glands 
of internal secretion and just as in the discussion internists, 
surgeons, endocrinologists and gastro-enterologists all took part, 
perhaps there is no such thing as a gastro-intestinal specialist 
and that the .only safe one is he who while doing intensive 
work in this field has his real foundation firmly based on 
general clinical knowledge. 

Dr. J. RussELtL VERBRYCKE, JR., Washington, D. C.: There 
is only one thing I want to say in closing and that is, 1 want 
Dr. Tinker to realize that I hold no brief for roentgen treat- 
ment in these cases. It is long and sometimes disappointing 
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and has a good many reactions in which the patient is some- 
times worse, but I feel that it requires pretty nearly as much 
bravery for one to advise removal of a thyroid when he cannot 
demonstrate any enlargement as it does to take out a gall- 
bladder in the face of a negative Graham test. That is why 
most of these patients were subjected to roentgen examination, 
which gave some remarkable results. Some patients have been 
converted from invalids, the opposite of the type that Dr. Brown 
presented, and transformed from these chronic, complaining 
people, to people who are able to do something. 





ANESTHESIA IN THE REDUC- 
TION OF FRACTURES * 
R. G. CAROTHERS, M.D. 

CINCINNATI 


LOCAL 


The use of local anesthesia in the reduction of frac- 
tures is a subject that has caused no little comment 
within the last few years. This comment has been so 
diversiiicd in character that a frank discussion of the 
matter, with a description of the technic, seems advisa- 
ble at this time. Local anesthesia in fractures must 
not be confused with local anesthesia in other condi- 
tions requiring surgical intervention. One cannot 
compare the reduction of a fracture with the removal 
of an appendix or with the repair of a hernia. They 
are fundamentally different types of procedures. In 
the ordinary surgical operation, one first cuts tissue, 
then retracts, cuts farther, clamps and ties vessels, 
and las:'y sews up. These procedures are painful and 
require cither a general anesthetic, a nerve block or 
a compte infiltration of all tissues concerned, with 
the ancsthetic solution. In fracture, however, the bulk 
of the trauma has occurred before the surgeon sees 
the case. The problem is not to cut or to sew but 
simply to manipulate the part until the injured tissues 
are restored to their normal relationship and then to 
apply splints or plaster to maintain this position. 

It has been found that if a solution of 1 or 2 per 
cent procaine hydrochloride is injected into the hema- 
toma, which is present in the majority of fresh frac- 
tures, the lacerated tissues, both bone tissue and 
others, will be bathed with procaine, eliminating pain. 
Pain having been eliminated, muscle spasm disappears 
and the manipulation for reduction of the fracture 
hecomes not only painless but relatively simple. This 
is not a new procedure. Conway! of New York in 
1885 did almost the same thing. He was surprised to 
find that he not only relieved pain but so reduced 
spasticity that he could manipulate the fragments as 
he wished. However, it remained for Lorenz Bohler, 
who spoke before this section last year, to develop 
further and to popularize this method. 

Criticism of the method has been offered on the 
ground that introducing a needle through the skin and 
into the hematoma is, in theory at least, converting 
a simple fracture into a compound one. Further than 
this, the introduction of foreign material into the frac- 
ture area is deplored as nonsurgical. My experience, 
which covers 270 cases, has not led me to fear infec- 
tion. My associates and I have had no infections in 
simple fractures and the infections in our compound 
fractures have been no more severe and no more fre- 
quent than under other methods of anesthesia. For 





* Read before the Section on Orthopedic Surgery at the Eighty-Second 
wey Session of the American Medical Association, Philadelphia, June 
*; ¥y 

1. Conway: New York M. J., December, 1885. 
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two vears now it has been our method of choice, and 
we have used it in almost all fractures of the long 
bones. We have not tried to use this method in frac- 
tures of the spine, ribs or pelvis or the bones of the 
head. 

Occasionally one runs into a fracture so thoroughly 
impacted that there is no hematoma around it, and these 
cases present an entirely different problem. In all 
other fractures of the upper and lower extremities 
that we have encountered in the past two years we 
have used this method, except for an occasional case 
in which spinal anesthesia was used and two cases in 
which the patient refused to have this method applied. 

TECIENIC 

After the roentgenograms have been made the sur- 
geon decides just where he had best introduce the 
needle and, at this point, paints with iodine an area 
about 18 mm. in diameter. With a fine needle a small 
wheal is made with procaine and a larger needle with 
a fairly heavy shaft of the necessary length is then 
applied to the syringe. My associates and I always 
use a 20 cc. Luer syringe. The needle is introduced 
toward the fracture, and the surgeon then feels around 
until he can easily withdraw blood into the syringe. 
He then introduces from 10 to 20 cc. of a 2 per cent 
solution of procaine, the amount depending on the age 
of the patient and the size of the limb. If more than 
one fracture is present, each one is so anesthetized. 
After a five minute interval the patient is ready for 
manipulation. 

ADVANTAGES 

No preliminary preparations are required, and a 
skilled assistant is not necessary. The patient can be, 
and usually is, quite cooperative and, as soon as the 
fracture has been splinted, the patient can be taken 
for a roentgen check up at once. If it is discovered 
that the reduction is not satisfactory, it can be done 
over again without further anesthetic, for the procaine 
remains effective for about an hour and a half. We 
do not like to finish with the anesthetic until we are 
sure, by means of a roentgen check-up, that our reduc- 
tion is satisfactory. To check up with films is time 
consuming and, with a general anesthesia, difficult, but 
films are so much more satisfactory than the fluoro- 
scope that we believe local anesthesia offers a decided 
advantage in this respect. 


RESULTS 


We now have 270 cases to report in which we have 
used this method. In 250, or 92.6 per cent of these 
cases, the anesthetic has been absolutely satisfactory 
in every way. Most of the patients were not given a 
preoperative narcotic or sedative, except a few who 
received moderate doses of morphine. The vast major- 
ity had not even this. In 18, or 6% per cent, of our 
cases, the anesthetic was good, and we were able to 
proceed with a satisfactory reduction. Some of these 
eighteen patients complained of a little pain, and in 
some there was a slight amount of muscle spasm. Two 
of these patients had mild procaine shock. In none 
of our cases did we encounter infection that could in 
any way be attributed to the anesthetic. In only two 
cases of the 270 did we find it necessary to resort to 
another type of anesthesia. One of these was an ankle 
fracture with complete dislocation of the astragalus, 
backward and upward, and the other was a case of 
a fractured femur, in which we believe we got the 
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procaine into a vein rather than into the hematoma of 
the fracture. 

In addition to its use in our own series, this method 
has been employed by house surgeons at the Cincinnati 
General and the Good Samaritan hospitals in well over 
500 cases, with such excellent results that it has been 
made their method of choice. 

409 Broadway. 

ABSTRACT OF DISCUSSION 

Dr. Jonn A. CALDWELL, Cincinnati: In two cases in which 
I have used this method, out of about 600 introductions, I have 
seen procaine intoxication. It is a transient, disconcerting thing 
but does not seem to be at all serious. I have not infected any 
of these patients. In none of my cases has there been the 
slightest elevation of temperature or any sort of local reaction. 
As to the advantages it has over a general anesthetic, in the 
first place one has a conscious, cooperative patient. In the next 
place, if the reduction is not successful, it is an easy matter to 
repeat it. If one wants to repeat it within two hours, as a rule 
one can do it with the same anesthetization. If it is done the 
second or third day, there is not the same objection on the part 
of a patient that he ordinarily advances to a general anesthetic. 
If it is to be used in the fluoroscope room, one does not 
have the apprehension and worry that one ordinarily feels in 
using the fluoroscope with an anesthetized patient. Two experi- 
ences that I have had with it were particularly dramatic and 
showed especially the usefulness of it. One was a feeble old 
lady of 95 with a fracture of the neck of the femur, which was 
badly displaced and any attempt at the slightest movement 
would cause her pain. I had seen that at her home. The 
injection of procaine hydrochloride was made there. I injected 
20 cc. down in the fracture and within fifteen minutes I could 
move her leg with perfect comfort. She was transported to 
the hospital and given such treatment as was necessary, without 
the slightest discomfort to her. Ordinarily a trip to a hospital 
with a patient of that sort would be agony. Another experience 
illustrates the absolute necessity after the injection of procaine, 
of waiting. Our custom is to wait ten minutes, that is, ten 
minutes by the clock, and that is different from ten minutes 
by guess. In injecting a Pott’s fracture, the injection was made 
about both the tibia and the fibula. It was associated with 
posterior dislocation and I waited there ordinarily about five 
minutes, and on attempting to reduce I caused the woman con- 
siderable pain, but the ankle did slip back into place. While 
I was putting the plaster on and putting the leg in position, it 
slipped out again three different times and was reduced without 
pain or discomfort. A few minutes’ longer wait would have 
given this patient a completely painless reduction. 

Dr. Harry E. Mock, Chicago: I have had patients who 
have had fractures and they were treated or reduced under 
general anesthesia and they were treated by the procaine hydro- 
chloride injection method a few years later for a subsequent 
fracture, and the patients invariably have asked, “Why wasn’t 
I treated this way in the first place?” They like the injection 
much better than the general anesthetic method. I think that 
one should be a little bit more careful in sterilizing the field 
when one is introducing a needle than one is tempted to be 
sometimes. The roentgen check up is one of the greatest 
advantages in fracture work. For years, following teachings 
of Dr. Halstead, with whom I was associated for a while, I 
reduced fractures under careful roentgen guidance. This was 
in the days when it was done under general anesthesia. After 
reduction of the fracture the patient was wheeled into the 
x-ray room and a roentgenogram was taken, and if it was not 
good, the patient was wheeled back to the plaster room and the 
anesthesia was continued. Further reduction was done and the 
patient was wheeled back for another roentgenogram, and this 
was continued until the reduction was satisfactory. In later 
years we did it by moving a good portable apparatus into the 
plaster room and taking the picture. It kept the patient some- 
times under a long general anesthetic. Since I have been using 
local anesthesia in my fracture work, I have been getting better 
results because I amr not rushed on account of the general anes- 
thetic. I reduce the fracture, get the picture, and if it is not 
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satisfactory make an adjustment and take another picture untif 
I am satisfied that I have reduced it. I think that local anes. 
thesia gives the greatest advantage for this roentgen check up 
of the fracture done immediately after reduction. 

Dr. RoBert CAROTHERS, Cincinnati: In my own cases anf 
the cases of Dr. Caldwell, which I have been allowed to follow, 
there have been no bad effects. They are now nearly a thousand, 
a number sufficient to form a basis on which to judge its safety. 
It is effective and, when once the technic is learned and followed 
carefully, there are practically no failures. The advantages are 
many, especially in children and old people who take general 
anesthetics badly. With little children the reduction of a broken 
arm can be made play and they return for a second cast, happy, 
In old people with hip fractures it is especially advantageous, 
I have treated many fractures, probably several thousand, and 
I know of nothing that has been given to the profession of more 
value in the treatment of fractures than local anesthesia, and, 
if I may be allowed to say so, the technic in other respects made 
popular by Dr. Bohler. 

Dr. Rarpw G. Carotuers, Cincinnati: One reason | 
wanted to present this was that I have read many articles 
recently in which a different and unnecessary technic !\as been 
described. People have spoken of the distribution of tle nerve 
supply to this or that part and how to anesthetize the periosteum, 
all of which is unnecessary. As I tried to point out, it is an 
internal wound which has been produced and once it is filled 
with solution of procaine hydrochloride, one has the proper 
anesthesia. I do not use a:lot of iodine because a ski: plaster 
is going to be put on; so I use just a little spot. The needle is 
picked up with a hemostat. Nothing is touched but the barrel 
of the syringe and one can certainly aim that at the middle of 
the iodine spot. I had the experience four times sinc: school 
started last year of having broken arms in my own clild and 
have used this method each time. The last time sh. called 
me up from school, without even telling her mother .)out it, 
and said, “Daddy, take me to the hospital. I have br en my 
arm again.” The method was quite satisfactory all four times. 





THE REGULATION OF PRODUCTION 
AND THE FUNCTION OF THE 
MALE SEX HORMONE * 


CARL R. MOORE, Pu.D. 


CHICAGO 


Attempts at therapeutic administration of the male 
hormone to man perhaps logically date from the tinsub- 
stantiated assertions of Brown-Séquard? tliat a 
glycerin-water extract of testicles injected su/cuta- 
neously is an effective agent in prolonging the produc- 
tive period of a man’s life—physical as well as mental. 
Berthold,? several years earlier, had clearly demon- 
strated that an internal secretion from a transplanted 
cock’s testicle was the effective agent responsible for 
the maintenance of the masculine habitus and behavior. 

Perhaps the chief methods employed to attempt a 
regulation of the amount of circulating hormone have 
been testis transplantation and vasoligation. ‘I rans- 
plantation of testicular tissue, though carried on to 
some extent earlier, undoubtedly received its greatest 


stimulus from the work of Steinach*® on rats and. 


guinea-pigs. Since the publication of his results there 


— 





* Read before the Section on Pharmacology and Therapeutics at the 
Eighty-Second Annual Session of the American Medical Association, 
Philadelphia, June 10, 1931. 

* Many of the investigations referred to herein have been aided by 4 
grant from the Committee on Research in Problems of Sex of the 
National Research Council: grant, administered by Prof. F. R. Lillie. 

1. Brown-Séquard, C. E.: Arch. de physiol. norm. et path. 21: 651, 
740, 1889. 

2. Berthold: Arch. f. anat., physiol. u. wissenschaft Med. 42: 1849. 

3. Steinach, E.: Arch. f. d. ges. Physiol. (Pfliiger’s) 144: 71, 1912; 
Zentralbl. f. Physiol. 27%:717, 1913; Arch. f. Entwcklngsmechn. 4 
Organ. 42: 307, 1916; 46:12, 1920. 
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have been many attempts to transplant into man tes- 
ticular tissue that was obtained from human, ape, 
monkey, deer, goat and other mammalian donors. The 
basic idea has been that the transplant would grow, or 
if it did not grow it would, through autolysis, liberate 
an appreciable amount of male hormone, which in turn 
has been considered capable of dispelling evident signs 
of the wear and tear of age. 

Vasolivation, or the occlusion of the ductus deferens 
—with or without actual transection—may again be 
traced to the work of Steinach * in 1920 for its modern 
reinstatenent as a prophylactic for old age—real or 
imagine! by patient or clinician. No heed was given 
to the results observed by workers almost a century 
earlier, sch as that of Sir Astley Cooper,’ wherein 
he note’ that ductus deferens occlusion of six years’ 


duration did not interfere with testicular function. 
Steinac's erroneous contentions that closure of the 
outlet »: sages from the testicle of the rat resulted 
in deger ration of the germinal tissues and a hyper- 
trophy interstitial cells, with a consequent overpro- 
duction .' male hormone and a resultant rejuvenation, 
were ated and applied to man. As late as 1925 
one An yican surgeon reported results in 114 cases of 
human erations with alleged beneficial results for 


some - re of ailments, included among which was 


arthrit:' failing eyesight, sclerosis of the internal ear 
and m. ‘al depression.® A restudy of the effects of 
ductus  ferens occlusion in five species of mammals 
in the » ology laboratory at the University of Chicago 
demon. ated clearly, first, that the testis is not thereby 
caused -9 lose its germinal producing capacities, and, 
second’, that the interstitial tissue was not caused to 
hypertr: phy.7. Up to the present time there has been 
no indi. «tion that such an operation in any way modi- 


fies the rate of hormone secretion or is advantageous 
inany ciher respect aside from a sterilizing operation.® 

The difficulties due to the lack of active preparations 
of the inale hormone, or of means of detecting its 
effect uver periods of reasonable experimental pro- 
cedures, are fortunately now eliminated in part. The 
many aitempts to extract the active substance secreted 


by the testicle were uniformly discouraging until 
McGee,’ in Koch’s Laboratory at the University of 
Chicag) in 1927, obtained in the lipoid fraction of an 


extract of the bull’s testicle a preparation that proved 
effective in stimulating the growth of the degenerate 
comb of the capon, a control exercised by the testicle 
in the normal cock. Koch and his students have 
extended the process of purification to the point at 
which 2 daily injection of 0.01 mg. of solid substance 
causes an appreciable growth of the capon comb.’° 

In a series of studies on the laboratory mammal (rats 
and guinea-pigs) we have succeeded in developing into 
a workable procedure some nine or ten different test 
methods for detecting the presence or absence of the 
male hormone. These have included the histologic and 
cytologic changes in the accessory reproductive organs, 





4. Steinach, E.: Arch. f. Entwcklngsmechn. d. Organ. 46: 557, 1920. 
: Cooper, Astley: Observations on the Structure and Diseases of the 
Testis, ed. 1, London, 1830. 
_ 6 Benjamin, H.: M. J. & Rec. 122: 452 (Oct. 21), 515 (Nov. 4), 
592 (Nov. 18), 1925. 


7. Moore, C. R., and Quick, W. J.: Am. J. Anat. 34: 317 (Nov.) - 


1924. Moore, C. R., and Oslund, R.: Am. J. Physiol. 67: 595 (Feb.) 
1924. Oslund, R.: Ibid. 67: 422 (Jan.) 1924; 7O:111 (Sept.) 1924. 
Moore, C. R.: Anat. Rec. 48: 105, 1931. 

8. Popenoe, Paul: J. Abnorm. Psychol. 24: 251 (Oct.-Dec.) 1929. 

9. McGee, L. C.: Proc. Inst. Med. Chicago 6: 242, 1927. 

10. Gallagher, T. F., and Koch, F. C.: J. Biol. Chem. 84: 495 (Nov.) 
1929; J. Pharmacol. & Exper. Therap. 40: 327 (Nov.) 1930. Koch, 
F..: Extraction, Distribution and Action of Testicular Hormone, 
J. A. M. A. 96: 937 (March 21) 1931. 





MALE SEX HORMONE 








MOORE 519 





and the physiology of the seminal vesicles and prostate 
gland as detected by inducing an ejaculation by an 
electric current applied to the head of a guinea-pig. 
It is now possible to detect the loss of hormone, as 
by castration, within two to three days in the mammal 
as well as to determine by objective means the effec- 
tiveness of male hormone preparations. We _ have 
determined that the preparations of Koch and his stu- 
dents which stimulated the growth of the capon comb "' 
serve as an effective substitute for the mammal testicle 
when they are administered by daily subcutaneous 
injections. We have thus been able by their adminis- 
tration to mammals (1) to prevent the development 
of all castration changes in the adult for an indefinite 
period ; (2) to repair all castration damage even though 
of months’ duration, and (3) to bring to maturity 
and the adult functional state male animals that were 
castrated before attaining puberty.’* The success of 
the biochemists in obtaining effective preparations of 
the male hormone, and the development of effective and 
quickly applied procedures for determining its presence 
or absence in the organism (bird and mammal), unite 
in providing instruments with which real advances may 
be made in the study of the production and the func- 
tion of the internal secretion of the testis. 

Active preparations of the male hormone have now 
been obtained from several sources by Koch and his 
students, and independently in other laboratories of 
this and other countries. The test methods in all cases 
have involved either the growth of the capon comb 
or modifications of the accessory reproductive organs 
in the laboratory mammal. Thus, substances giving 
the reactions of the male hormone have been prepared 
from extracts of mammal testes (bull, boar, ram, 
goat ?*), from the urine of adult man,'* from the blood 
of males,’ from the testicles of fetal calves,’® from the 
urine of pregnant and nonpregnant women ** and from 
the blossoms of the pussy willow.’® It was not detected 
in the urine from boys under the age of 10 or from 
young bull calves,’® nor was it recovered from tissues 
of the bull other than the epididymis.’® 

The testicle is not, however, a self contained func- 
tioning organ, but it is in turn dependent on secretions 
from the anterior lobe of the hypophysis for its power 
both to produce germ cells and to provide the male 
hormone. An adult normal male rat, after removal of 
its hypophysis, at once experiences decrease in weight 
and size of the testes, a loss of its ability to produce 





11. McGee (footnote 9). Gallagher and Koch (footnote 10). Koch 
(footnote 10). McGee, L. C.; Juhn, Mary; and Domm, I at ahs 
Physiol. 87: 406 (Dec.) 1928. Moore, C.¢R.; Gallagher, T. F., and 
Koch, F. C.: Endocrinology 18: 367 (July-Aug.) 1929. 

12. Moore, C. R., and McGee, L. C.: Am. J. Physiol. 87: 436 (Dec.) 
1928. Moore, C. R., and Gallagher, T. F.: Am. J. Physiol. 89: 388 
(July) 1929; Am. J| Anat. 45: 39 (Jan.) 1930; J. Pharmacol. & Exper. 
Therap. 40: 341 (Nov.) 1930. Moore, C. R.; Price, Dorothy; and 
Gallagher, T. F.: Am. J. Anat. 45:71 (Jan.) 1930. Moore, C. R.; 
Hughes, W., and Gallagher, T. F.: Ibid 45: 109 (Jan.) 1930. Heller, 
R. E.: Proc. Soc. Exper. Biol. & Med. 27: 751 (May) 1930. Vatna, 
Sup: Biol. Bull. 58: 322 (June) 1930. 

13. McGee (footnote 9). Gallagher and Koch (footnote 10). Koch 
footnote 10). Martins, T., and Rocha e Silva: Mem. do Inst. Oswaldo 
Cruz 9: 196, 1929. Martins, T.: Endokrinologie 7: 180 (Aug. 30) 1930. 
Loewe, S., and Voss, H. E.: Sitzungsb. d. k. Akad. d. Wissensch. 
Math.-naturw., Wien, 1929, number 20. Freud, J.; de Jongh, S. E.; 
Laqueur, E., and Minch, A. P. W.: Klin. Wehnschr. 9: 1871 (Oct. 4) 
1930 (Addendum). Dodds, E. C.; Greenwood, A. W., and Gallimore, 
E. J.: Lancet 1: 683 (March 29) 1930. 

14. Funk, Casimir; and Harrow, Benjamin: Proc. Soc. Exper. Biol. & 
Med. 26: 325 (Jan.) 1929. Funk, Casimir; Harrow, Benjamin; and 
Lejwa, A.: Ibid. 26: 569 (April) 1929; Am. J. Physiol. 92: 440 (March) 
1930. Womac, E. B., and Koch, F. C., to be published. 
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16. Koch (footnote 10). Womac and Koch (footnote 14). 
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germ cells with the destruction of those contained 
within it at the removal of hypophysis, and the inability 
to elaborate the male hormone; castration changes 
develop as rapidly as if the testes themselves had been 
totally removed.” The two intact testes after hypo- 
physectomy have therefore suddenly lost their ability 
to carry on their usual function, but they will regain 
this function if only the body is supplied with the 
sex stimulating hypophysis secretion. How many con- 
ditions, in turn, exert an influence on the hypophysis 
to increase or decrease its secretory function is not 
known. It has been demonstrated, however, that inani- 
tion induced both through quantitative and through 
qualitative (vitamin B deficiency) restrictions in diet 
lowers the amount of hypophyseal secretion available 
to the organism, which in turn results in injury to the 
testis, first, in its hormone producing capacity and, 
secondly, in its germ cell activity.*! Functional return 
has been induced within a few days by proper dietary 
additions or by hypophyseal administration. Lack of 
manganese in the diet also leads to testicular atrophy, 
and it has been suggested that here also the hypophysis 
may be a link in the chain of events.** 

The knowledge gained from the successful efforts 
of the biochemists to extract the male hormone, coupled 
with observations made on the effects of castration, 
permit certain generalizations. The male hormone can 
be extracted from the testicle before birth, but appears 
not to be excreted in the urine until near the stage 
of puberty. In the mature man there is apparently 
a constant excretion through the kidneys in a daily 
amount which Koch has estimated to be equivalent to 
the amount recovered from the extraction of 1 pound 
of bull’s testis tissue. It is present in higher concen- 
trations in the blood of the internal spermatic vein than 
in that of the internal jugular vein. The substance is 
apparently being produced constantly (though in some 
mammals its production is, without doubt, seasonal), 
but it is not stored within the body since castration or 
cessations of injections into the castrate bring on 
definite regression changes in the accessory organs of 
reproduction within a period of from two to three 
days. It is likewise clear that production of the hor- 
mone does not depend on spermatogenic activity in the 
testicle, since experimentally produced cryptorchid 
males, devoid of germ cell activity for months, produce 
as much as they did while the testes were spermato- 
genically active (within the limits of our ability to 
test it accurately **). And, finally, it is now certain 
that male hormone production depends on the presence 
of sex stimulating secretions from the hypophysis. 
\Vhen the amount of this hypophyseal substance availa- 
ble is lowered below normal there is a diminution of 
male hormone, and in the total absence of the hypophy- 
sis there is no male hormone production. The 
hypophyseal secretion is without effect on male char- 
acters in the absence of testes; hence it exerts its 
influence by stimulating the activity of the testicle. 


THE FUNCTION 
When an inquiry is directed to the function of the 
male hormone, particularly in the human individual, 
one encounters a most extraordinary group of conten- 
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tions that taxes the ability of critically mindeg 
individuals to the uttermost to arrive at apparently 
sane conclusions. The commonplace conceptions and 
opinions inherent in all human society and the com. 
plexities of the general social order have engendered 
tendencies and distorted the relations between the two 
sexes away from the fundamental order of nature that 
applies rigidly to the function of reproduction alone 
Suggestive psychology and subjective criteria are 
largely the basis of reported effects of therapeutic 
attempts at hormone manipulation in man. It is obyioys 
that for orientation we must turn to the simpler social 
order inherent in mammals lower than man and note 
the effects of a lack of the male hormone to gain a 
proper insight into its function. 

In mammals it is clear that male hormone is respon- 
sible for the development and function of the acces- 
sory organs of reproduction and for the development 
of many of -the typically masculine attributes. Thus, 
the development and function of the prostate gland, 
seminal vesicles and Cowper’s gland, as well as, to 
some extent, the size of the penis, depend on thie pres- 
ence of the male hormone, but even here too little 
attention has been given to differences following pre- 
pubertal and postpubertal castration. After tlie stage 
of puberty, or masculine maturity, the loss of the hor- 
mone is less evident. It is clear in many specitic cases, 
but less clear in others, that the instinct of mating 
is conditioned by male hormone, either directly or 
indirectly. To mention only two cases in which 
hormonal control is in some doubt: We have often 
employed male guinea-pigs, castrated at 30 days of age 
(prepubertal), as a means of detecting females in 
heat when actual mating was undesired; the mating 
instinct persists and male behavior persists for months 
despite the early castration. In the case of the white 
rat, Stone *4 learned that males castrated at au early 
age will copulate with females up to five or eight 
months. Castration, therefore, does not immiediately 
and permanently destroy sexual inclinations and beha- 
vior, even in lower animals. 

Aside from the control of the secondary sexual 
characters—internal, such as the accessory reproductive 
organs, and external, such as some horn growth and 
the growth of the cock’s comb—and to some extent the 
control of breeding instincts, there is but little to 
ascribe definitely to the action of the male hormone. 
It is a popular conception that loss of the testicles 
leads invariably to greater growth or fat deposition 
among animals in general. For the capon—and here 
other factors are of importance—the idea receives 
some substantiation, but it cannot be applied generally, 
since to my knowledge it is not established for any 
domestic mammal. Investigations on basal, gaseous of 
nitrogenous metabolism after castration have likewise 
failed to follow a sufficiently consistent trend to allow 
the consideration of a definite modification as being 
established by the elimination of hormone. 

The effects of castration in man have not yet been 
sufficiently studied for the whole story to be knows, 
especially the differences arising from prepubertal and 
postpubertal removals. The classic eunuch has been 
the material most considered, but the mere fact of his 
unique social status and conditions of life has no doubt 
played a great part in his general reactions and psy- 
chology, making subjective reports independable te 
reveal the actual effects of the mere loss of the male 
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Vol 
Nu! 
hot 
suc 
mo 
oft 


of 

alo! 
are 
ass 
wit 
sho 
exl 
titu 
aft 
ten 
Ins 
wol 
pul 
less 
is 1 
at | 
the 
tal 

tra 
late 
his 
tio1 
ner 
atti 
con 
but 


has 
the 
bas 
mai 


bre 
Ske 
gro 
inte 
rect 
and 
cha 
i 
hor 
evic 
tha 
of 1 


ske 
esp 








za Nigh 
ninded 
rently 
1S and 
- COMm- 
idered 
1e two 
e that 
alone, 
a ate 
peutic 
bvious 
social 
| note 
rain a 


*Spon- 
acces- 
pment 
Thus, 
land, 
1S, to 
pres- 
little 
' pre- 
Stage 
- hor- 
cases, 
ating 
y or 
vhich 
often 
f age 
Sin 
ating 
ynths 
vhite 
early 
eight 
ately 
eha- 


xual 
tive 
and 
- the 
» to 
one. 
icles 
tion 
rere 
ives 
lly, 
any 
; or 
vise 
low 
ing 








VoLumE 97 
Numer 8 
hormone. Objectively, however, certain characters, 
such as the high pitched voice dependent on laryngeal 
modifications, are apparent. The growth of hair is 
often modified in rate and distribution, but reports of 
40 year old eunuchs with beards introduce a question 
of the control of this character by the male hormone 
alone. In stature, complications again enter since some 
are tall and thin, others short and fat. It has also been 
assumed generally that loss of the male hormone carries 
with it the loss of sexual inclinations, but many reports 
show that not only is erectile power retained but there 
exists a considerable amount of promiscuity with pros- 
titutes; frequent coitus is reported even twenty years 
after the operation,*> and gonnorhea was reported in 
ten out of twenty-three cases carefully examined.*° 
Instead of eunuchs voluntarily avoiding the society of 
women, the reverse is reported. Castration after 
puberty, on purely physiologic grounds, naturally has 
less effect, and case B-42 of Rowe and Lawrence * 
is interesting and to the point. Completely castrated 
at the age of 25 because of tuberculosis of the testes, 
the formerly energetic patient developed a severe men- 
tal depression, gave up an interesting occupation of 
travel and settled down in his home town. Nine years 
later, marriage with a young woman acquainted with 
his condition revealed the persistence of sexual inclina- 
tions and copulatory ability satisfactory to both part- 
ners. .\ mental reawakening and change of mental 
attitude followed, and the organization of a successful 
commercial venture was accomplished; and this after 
but psychologic therapy. 

The idea of increasing the life span and usefulness 
has unfortunately crept into the -general concept of 
the function of male hormone without any apparent 
basis of fact. No one has ever shown for man or 
mamma! that the castrated individual is shorter lived, 
more cisily fatigued, or more useless (except for 
breeding) than the normal individual. Indeed, the 
Skopecs (eunuchs) are reported to be a long lived 
group of individuals in spite of the probable lack of 
intensive modern hygiene and medication.*® History 
records major attainments for eunuchs in government 
and military positions. The observations in regard to 
changes in metabolism—basal, gaseous or nitrogenous 
—in total absence or in supposed diminution of male 
hormone are again lacking in accord, and until more 
evidence is available it appears necessary to consider 
that no differential is yet demonstrated from the loss 
of these secretions. 

These considerations may perhaps tend to make one 
skeptical concerning a real index of hormone loss, 
especially when this loss has occurred after maturity 
of the voice and the masculine habitus has been 
attained. It serves to emphasize again that the safest 
criterion of hormone absence in man will undoubtedly 
center around changes in the internal accessory organs 
of reproduction, and these have been but little studied 
in the castrated man. Without doubt their secretory 
function declines, as in animals, following hormone loss. 

From observations on mammals, castration entails 
also changes in the hypophysis which in some instances 
have expressed themselves in an increase in size, but, 
probably of more physiologic importance, it leads to 
a greater production of the sex stimulating secretion.”** 
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What the ultimate effects of this change in secretion 
or of other secretory changes in the hypophysis are 
is not fully known in experimental mammals, and prac- 
tically nothing is known of the situation in man. 

Methods of administering the male hormone thera- 
peutically in man should receive brief mention. Some 
workers have claimed, or strongly suggested, that the 
introduction of male hormone would stimulate a hypo- 
functioning testicle. Naturally the first difficulty is 
to distinguish such an alleged “hypofunctioning” testi- 
cle, and the second consideration should be to inquire 
into the evidence supporting the assumption of such 
an effect from the hormone. 

To my knowledge there is no single criterion or 
set of criteria that clearly indicates in man a hypo- 
gonadal state of the testicle. When objective means 
have been found that bridge this difficulty, the way 
will be opened for sane procedures. It cannot be too 
strongly emphasized that in this field of investigation 
subjective indexes are misleading and independable. 
As to the effect of the hormone on the testicle, it may 
be said in general that no endocrine gland has been 
proved to be stimulated by an internal secretion which 
the organ itself produces. Specifically in regard to 
the testis, we have dealt in our laboratory with many 
mammals whose testes have been experimentally 
injured both for germ cell and for hormone production. 
We have never been able to detect any stimulating 
effect on these or on normal testes from the injection 
of potent doses of male hormone. On the contrary, 
the normal testicles of young rats have been injured 
and held back in their development when the male 
hormone was administered. We have found that daily 
injections of male hormone into rats at the age of 
puberty, for a period of two weeks, causes a loss in 
weight of the testicles of 50 per cent, and histologic 
study reveals pronounced injury. Such an injury is 
regarded as indirect by virtue of a reciprocal action 
between the hypophysis and the gonads.*° Excessive 
administration of sex hormone, male or female, appears 
to depress the sex stimulating secretion of the hypophy- 
sis and in the absence of, or diminution of, the hypo- 
physeal secretion the sex glands are injured. This 
is equally true for the female since administration of 
female hormone instead of stimulating ovarian activity 
actually injures the ovaries materially.*° Male hor- 
mone, thus administered to males, does not repair testis 
damage, though it does have a marked action on the 
accessory organs of reproduction. The testicle can 
be stimulated to excessive hormone production by 
administration of fresh hypophyseal implants or active 
hypophysis secretion, but there is no evidence that 
the male hormone in any way stimulates the testicle. 

In the absence of testicular tissue the male hormone 
must necessarily be introduced either by living, secret- 
ing testis grafts or by potent hormone preparations. 
Testicular transplants in experimental animals, with 
dependable objective criteria for an effect, have been 
proved in some cases to provide a source of male 
hormone for the organism. The only grafts that have 
clearly shown an effect have been those from testis 
tissue of the same species. We have as yet no evidence 
that the introduction of foreign testis tissue has any 
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effect. Even with transplantations of tissue from the mammals, but they are not yet available for such detee. 


same species an incorporation of approximately 50 per 
cent is to be considered a good result, and out of the 
50 per cent a much smaller number of grafts have 
given any indication of function.*' Nonviable trans- 
plants undergo autolysis, usually with suppuration and 
sloughing, but, despite this, some writers claim far 
reaching beneficial influences from supposed hormone 
liberation. We have employed rats and guinea-pigs, 
in which we have available very sensitive tests for 
hormone, in an attempt to determine whether such 
autolyzing testis transplants liberate the male hormone 
in detectable quantities. Two entire adult testes placed 
in subcutaneous implantation beds underwent typical 
autolysis with sloughing of tissue, but despite the sen- 
sitivity of our indicators we were unable to detect the 
introduction of any hormone by such means.*? Since 
the amount of hormone that can be extracted from 
testis tissue is so small (Koch), one could not antici- 
pate the introduction by means of nonviable grafts of 
appreciable amounts of hormone except by the daily 
transplantation of large amounts of testis tissue; fur- 
thermore, the hormone thus introduced, if any, would 
be promptly eliminated through the kidneys; hence, 
no lasting effects could be anticipated. 

Administration of potent hormone preparations, even 
to insure the introduction of hormone, requires daily 
injections, and up to the present time I am unaware of 
any active hormone preparation on the market. One 
biologic house preparing capsules for oral administra- 
tion has circularized the medical profession with litera- 
ture, giving prominence to the names of workers at 
the University of Chicago (Koch, Gallagher, Moore) 
with the implications that their preparations have 
proved active by tests we have developed and employed. 
One gains the impression that this product has our 
stamp of approval. We have assayed purchased sam- 
ples of this product by two different methods (capon 
comb and spermatozoan motility test) and failed to 
find any indication of activity in the dosages pre- 
scribed; the report has been published by Gallagher. 
Oral administration to the capon in amounts ten times 
as strong as effective subcutaneous dosages give very 
irregular results.** 

CONCLUSION 

The male hormone has been prepared from different 
sources in effective concentrations and has been shown 
to stimulate the growth of the capon comb and to afford 
a physiologic substitute for the internal secretions of 
the mammalian testicle when it is introduced by sub- 
cutaneous injection; oral administration has thus far 
given only independable results. Testes without a 
germinal epithelium apparently produce as much hor- 
mone as those carrying on active spermatogenesis. The 
male hormone is produced only when the sex stimu- 
lating secretions of the hypophysis are available, and 
in deficiencies of this secretion the testes produce 
neither germ cells nor hormone. The function of the 
male hormone is to’ control the development of 
the accessory organs of reproduction and many of the 
external secondary sex characters and to control the 
function of the accessory organs of reproduction. 
Definite objective criteria are available for detection 
of the presence or absence of male hormone in some 
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tion in man. Hormone is produced continuously in 

the body but is eliminated through the kidneys, anq 

no hormone storage is exercised by the body, 
University of Chicago. 


ABSTRACT OF DISCUSSION 


Dr. L. G. Rowntree, Rochester, Minn.: I do not approye 
entirely of the name “male hormone,” because there might 
be male hormones from many different sources. I wish that 
some one, perhaps the endocrinology society, might consider 
names, because they are now becoming a terrible problem jp 
medicine, particularly as there are hormones from so many 
sources and with so many different names. Triangular action 
is coming to the fore among those who work with the female 
hormone and the pituitary in exactly the same way. There 
would seem to be a striking analogy between what goes on ip 
the male and in the female with reference to the gonad that 
responds and accessories that respond. I have never been quite 
satisfied from the work of Dr. Moore or others wha: the cry. 
cial factors are that have to do with spermatogenesis and with 
behaviorism. I wish he would enlighten us on this point, It 
is extremely interesting to know that Brown-Séquard, who did 
so much for medicine, also started quacks on their course at 
the same time and they have continued throughout on the basis 
of the indirect evidence which he furnished, we in inedicine, 
of course, proceeding on ‘the direct type of evidence. I also 
should like to ask him to what extent he feels that the thyroid 
and suprarenals, which unquestionably play some rdle, are 
involved in the action of this hormone. I think the chief thing 
I have to say is that we have to have an anchor in cer ‘ain fields 
in medicine, and, I confess, Dr. Moore has been my «nchor in 
this field. I have read a great deal because I had to, and after 
having covered great quantities of literature, I four: he has 
read it all, digested it all, and I believe interpreted it wisely. 
I believe that one statement which he made, namely. that no 
gland can be stimulated to activity by its own product, if it 
could travel round the world among physicians and among the 
public, would do more than anything else to correct flagrant 
abuses in the way of charlatanism in medicine ai’ out of 
medicine at the present time. Dr. Moore said noth ig about 
the clinical application. I believe he feels that we are not 
ready for it. From what I have seen of the futile efforts that 
have been made to date, I should be willing to follow his lead 
and not attempt to use it until he feels that there is an appli- 
cation in clinical medicine. 

Cart R. Moore, Pu.D., Chicago: I do not believe we are 
ready to give a definite answer to the question of the influences 
that govern spermatogenesis. A great deal of evidence, of 
course, is available that spermatogenesis cannot continue in the 
absence of the hypophysis. However, by administration of the 
gonad stimulating hormone either by hypophyseal implants or 
by injection of active hormone preparations spermatogenesis has 
not been hastened; there is no precocious maturity such as 
appearance of spermatozoa earlier than in the normal testis. 
The relationship of the thyroid and suprarenals is not known. 
We do know that administration of powdered thyroid substance, 
or the removal of the thyroid, does not modify the endocrine 
activities of the gonads. The clinical application of the testis 
hormone is highly questionable. One point should, however, 
be emphasized. Defective sex glands are not stimulated by 
administration of sex hormone. Rather than stimulating the 
ovary, the administration of the female sex hormone depresses 
and injures this organ; and instead of stimulating the testis, 
the testis hormone depresses and injures it. Young males 
injected daily for twenty days with testis hormone have beet 
found to have testes reduced to 50 per cent, or less when com 
pared with untreated littermates. The similar response of the 
ovary to the injection of estrin or theelin makes it quite cleat 
that the clinical administration of the sex hormones cannot be 
relied on to stimulate a hypofunctioning gonad. It would seem 
to be a question for the clinician who wishes to administer 
these substances to determine what he wishes to administer 
them for and to arrive at some notion as to the relative advair 
tages of the applications. 
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DISAPPEARANCE OF THE PLACENTAL 
SITE DURING THE PUERPERIUM * 


J. WHITRIDGE WILLIAMS | 
BALTIMORE 


At the recent meeting of the American Gynecological 
Society I presented a lengthy contribution on the 
“Regeneration of the Uterine Mucosa After Delivery, 
with Especial Reference to the Placental Site.” At that 
time, I reviewed the literature, demonstrated forty- 
eight lant:°n slides illustrating my own observations, 
and drew ‘he following conclusions : 

1. The :iucosa of the cervical canal is restored by the 
end of the first week. 

2, Outs ie of the placental site the endometrium 
becomes » generated during the course of the third 


week. 
3. The »lacental site persists for from six to seven 


weeks, ar. its disappearance is effected by a process of 
exfoliati’ which in great part results from under- 
mining |) endometrial tissue. 

My ol «ct in this paper is to describe briefly the 
changes curring at the placental site, and those who 
may be i: crested in what occurs outside of it, or in the 
literatur’ on the subject, are referred to the more exten- 
sive arti’ -, which will appear in the American Journal 
of Obst. ics and Gynecology next fall. 

7 
v4 





At delivery 





8 hours p.p. 


! section through uterus immediately after cesarean 
= below, placental site eight hours post partum; about half natural 


Fig. 1.—-Above, cross- 


When a normal uterus is opened during the first few 
days after delivery, the placental site appears as a 
rounded, nodular, blood stained area, which projects 
from 5 to 10 mm. beyond the surrounding mucosa. On 








“en Read before the Section on Obstetrics, Gynecology and Abdominal 
gery at Fe cn Pg Annual Session of the American Medical 
Association, Phila Iphia, June 12, 1931. 
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section it is found to be made up of relatively large 
vessels whose contents have in great part undergone 
thrombosis. As the puerperium advances, it becomes 
smaller and smaller, loses its blood stained appearance 
and normally disappears during the seventh week. 
Figures 1, 2 and 3 give a good idea of the progressive 
changes. 

These facts have been known for years, as well as 
the further fact that the nodular structure is due to 





14 days pp 
Fig. 2.—Placental site eight and fourteen days post partum; about 
half natural size. 


the presence of degenerated arteries and thrombosed 
veins. A careful survey of the literature, however, 
indicates that none of the previous writers thoroughly 
understood its mode of production or the mechanism 
by which its disappearance is effected, and many 
attribute this uncertainty to the lack of suitable material, 
as it is believed that uteri obtained at autopsy on women 
dying from puerperal infection do not give the informa- 
tion desired. 

During the course of years I have collected a material 
which seems fitted to solve certain problems, and which 
has been derived from three sources: (1) uteri removed 
by supravaginal hysterectomy following cesarean section 
or removed for other reasons during the first days of 
the puerperium; (2) uteri obtained at autopsy on 
women dying during the first week of the puerperium 
from causes other than infection, and (3) a series of 
eighteen uteri removed from uninfected women between 
the seventh and the one hundred and twentieth day 
after delivery as follows: one specimen each from the 
seventh, ninth, twelfth, fourteenth, sixteenth, seven- 
teenth, twentieth, twenty-fourth, twenty-sixth, forty- 
first, forty-eighth, fifty-first, ninetieth and one hundred 
and twentieth day; and two each on the eighth and 
twenty-first days. It might be added that the specimens 
in the last series were obtained from women suffering 
from chronic nephritis, serious heart disease, or various 
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psychopathic disturbances in whom sterilization appeared 
to be indicated. 

In a small proportion of the uteri removed at 
cesearean section, the placenta remained in situ, but in 
the majority it had been expelled spontaneously or 
removed artificially before the uterus was amputated. 
Examination of the latter, after hardening, revealed the 
somewhat surprising fact that a characteristic placental 
site was never present. In a certain proportion of uteri 
its location was indicated by the presence of relatively 
large vessels in the underlying muscularis, but in the 
majority it could not be distinguished with the naked 
eye, nor could it be identified until histologic examina- 
tion had demonstrated in the decidua basalis and in 
the musculature underlying it the presence of chorionic 
giant cells, which afford indubitable evidence of its 
existence. The upper drawing in figure 1 gives a good 
idea of the conditions usually found just after delivery. 
Within a few hours, 
however, the condi- 
tions change radically 
and the characteristic 
blood stained and 
nodular placental site 
develops; the lower 
drawing in figure 1 
shows its appearance. 
How this change is 
brought about, I can- 
not answer positive- 
ly; but I can suggest 
a theory that offers 
a plausible explana- 
tion for it. 

Figure 4 repre- 
sents a section from 
a cesarean section 
uterus, and shows 
that part of the com- 
pact and all the 
spongy layer of the 
decidua basalis has 


been retained and 
that, while it con- 
tains blood vessels, 


none of them are 
distended with blood. 
On the other hand, 
figure 5, which rep- 
resents the same 
location in a uterus 
removed three quarters of an hour post partum, shows 
that a radical change has occurred and that the greater 
part of the decidua basalis now consists of large vessels 
distended with blood and separated from one another 
by a minimal amount of tissue. From this time onward, 
the placental site consists of an aggregation of oblit- 
erated arteries and thrombosed veins. The latter tend 
to become organized by invasion by fibroblasts and the 
intervening tissue to undergo hyalin change. Figure 1 
gives a good idea of the gross appearance at the end 
of the first twenty-four hours, and figure 6 shows the 
structure of the placental site when magnified eighteen 
times. 

My theoretical explanation for the transformation 
into a well developed placental site is as follows: Imme- 
diately following the extrusion of the child and the 
placenta, the uterine musculature contracts to its maxi- 
mum extent, so that the vessels throughout its wall 





3 months p.p.- 


Placental site seventeen days, 
twenty-four days and three months post 
partum; about half natural size. 


Fig. 3. 
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are forcibly compressed and the relatively large, thiy 
walled venous sinuses in the decidua basalis collapg 


completely. Shortly afterward, however, the uterys 
relaxes to a certain extent, with the result that the 








Fig. 4.—Section through decidua basalis, cesarean section uterus, 
showing compact and spongy layers of decidua and absence of distended 
vessels; X 18. 


circulation in the thick walled arteries is partially 
resumed, while the thin walled veins throughout the 
muscularis still remain compressed. Consequently, the 
blood, which gains access to the uterus but finds diffe 
culty in escaping from it, collects in the veins of the 
basalis and leads to their distention and engorgement, 
In a short time equilibrium becomes established, and, 
the venous contents at the placental site having already 
become thrombosed, the nodular structure is produced 
with which all pathologists and some obstetricians are 
familiar. 








Fig. 5.—Section through placental site three quarters of an hour ea 
partum, showing distended and partially thrombosed vessels; slightly 
reduced from a™photomicrograph with a magnification of 18 diameters. 


From this time onward, the placental site gradually 
becomes smaller and eventually disappears during the 


course of the seventh week after delivery. Outside of 
the placental site, the superficial portion of the decidua 
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vera, which is left in situ after the separation of the 
membranes, becomes infiltrated with leukocytes, under- 
goes necrotic changes and is cast off with the lochia, and 
4 new mucosa is regenerated from the fundi of the 
slands which remain. As I have indicated, this regen- 
eration is completed during the course of the third 
week and need not concern us here. 

At the placental site, however, conditions are much 
more complicated. Here there is but little infiltration 
with leukocytes, and very little necrosis, and its disap- 
earance is effected by a process of exfoliation during 
which tissue is cast off into the uterine cavity long 
after the lochial flow has ceased, and, as I shall presently 
show, it continues for six or seven weeks, or until the 
entire placental site has disappeared. 

As I shall attempt to indicate, the vessels at the 
placental site occupy not only the remnant of the decidua 
basalis but also a portion of the muscularis immediately 
beneath it. As a result certain, at least, of the basalis 
glands come to lie internal to some of the thrombosed 





Fig. 6.—-Placental site twenty-four hours post partum, composed almost 
entirely ot thrombosed veins and obliterated arteries; slightly reduced 
from a photomicrograph with a magnification of 18 diameters, 


vessels, so that if regeneration of the mucosa in that 
location were solely effected by the proliferation of the 
former, a considerable part of the thrombosed vessels 
would come to lie external to them and consequently 
would be retained after the completion of the endo- 
metrial regeneration. As this, however, does not occur, 
some other mechanism must come into play, and I shall 
show that it consists in an undermining of the placental 
site by strands of endometrium growing in from its 
margins, and eventually leading to its exfoliation. 
_Figure 7 represents a section through the placental 
site at the twelfth day and shows above a partially 
organized thrombosed vessel and below a portion of well 
Preserved endometrium. 

Time and space do not permit a full presentation of 
the subject, so that I must be content to consider only 
a few of the specimens, which support my thesis. 
Figure 8 represents the appearance of one margin of the 
placental site at the seventeenth day under low power 
and shows that it still consists of an agglomeration of 
partially organized vessels and that it is being under- 
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mined by endometrial tissue growing in from the side. 
Figures 9 and 10 represent the same under high power ; 
figure 9 showing that a thin layer of endometrium covers 
part of the free surface of the placental site and 











Fig. 7.—Portion of placental site twelfth day post partum, showing 
partially organized thrombosed vein with well developed endometrium 
beneath it; xX 75. 


figure 10 that endometrial processes, consisting both of 
epithelium and stroma, are invading the characteristic 
hyalin and newly organized tissue. 

Likewise, figure 11 represents the appearance of the 
uterine cavity of a twenty day puerperal uterus under 
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Fig. 8.—Appearance of part of placental site on seventeenth day, with 
undermining at left margin; X 18. 


low power. Here the entire lumen is occupied by the 
almost hyalin placental site, which is in close contact 
with the regenerated mucosa of the opposite wall. It 
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is clearly made up of partially organized and hyalin 
vessels. On the right side the lumens of various glands 
are seen, while in the lower left hand corner it is 
apparent that the margin of the placental site is being 
undermined by endometrial ingrowths. 




















Fig. 9.—Part of placental site shown in figure 8, with regenerated 
endometrium on surface and partially organized thrombosed vessels 
beneath; x 


As the puerperium advances the placental site is con- 
stantly becoming smaller and losiyg its blood stained 
appearance. Figure 12 shows part of a specimen from 
the twenty-fourth day. Here again the characteristically 
obliterated vessels are seen, and in the lower right hand 
corner the undermining endometrium. Figure 13 gives 
a more highly magnified picture of the latter area and 














Fig. 10.—Part of placental site shown in figure 8, with invasion by 
downgrowths of endometrium; xX 75. 


shows well regenerated endometrium extending beneath 
an organized thrombosed vessel. 

The question now arises as to how the decrease in 
size and eventual disappearance of the placental site is 
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brought about. It would appear that the evidence thy, 
far adduced makes three points clear: first, that the 
process is in no way connected with inflammatory 
change ; second, that there is no evidence of any exten. 
sive necrosis, and third, that all the specimens show 
unusual proliferation of endometrial tissue, which dogs 
not merely cover the surface but invades the placental 
site in all directions, and particularly extends between 
it and the underlying muscularis, leading to its under. 
mining and eventual extrusion or exfoliation. Cop. 
sideration of the specimens thus far presented make 
such a supposition appear plausible but do not prove it 
Consequently, additional evidence must be adduced jf 
one expects to demonstrate that the placental site jg 
exfoliated as the result of undermining by endometrial 
tissue. 

To my mind, this can be readily done, for exami. 
nation of all my specimens shows that tissue of various 
kinds can be found free in the uterine cavity throughout 
the entire course of the puerperium; that is, up to the 
end of the seventh week. Such tissue may consist of 
shreds of necrotic mucosa, of particles of tissue which 
can be identified as obliterated or hyalin vessels, of 
particles of hyalin tissue containing fraginents of 








Fig. 11.—Appearance of placental site at twentieth day under low 
power. It can be noted that it completely fills the uterine cavity 
is in contact with the regenerated endometrium on the opposite wall. 
Slightly reduced from a photomicrograph with a magnification of 18 


- diameters. 


endometrium, of fragments of completely regenerated 
endometrium, and, finally, of polypoid masses of tissue 
in actual process of extrusion. 

The reader is referred to the more extended article 
for details concerning this process, but figures 14 and 
15 give an idea of it. Thus, the former shows af 
obliterated vessel lying free in the uterine cavity on the 
eighth day, while the latter represents a mass of 
placental site tissue invaded in many directions by 
endometrial ingrowths. Finally, figure 16 shows 4 
polypoid mass made up of partially organized and 
hyalin tissue, attached to the free surface of the endo- 
metrium by two small peduncles, and but little imagina- 
tion would be required to visualize its complete 
separation. 

The crowning evidence, however, is presented by 
figure 17,-which represents the last stage of the plac 
site. In this uterus from the forty-eighth day, it coir 
sists of a tag of tissue 1 by 3.5 mm. which projects mio 
the lumen as a tongue-like polypoid mass. Its fre 
surface is covered by a single layer of epithelium, w 
its stroma presents the structure which we have learnt 
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to recognize as characteristic of the placental site. That 
the process of regeneration 1s about complete is further 
shown by the fact that the rest of the mucosa presents 
the histologic changes characteristic of the first day of 
menstruation, and, indeed, the patient had begun to 
menstruate the morning of the day of operation. 

Finally, figure 18, from a uterus fifty-one days after 
labor, shows that the entire process has been completed 
and that the mucosa presents the characteristic picture 
of the resting stage of the cycle. 

In the foregoing, I have attempted to outline briefly 
the history of the placental site in the normal puerperal 
woman. Six or seven weeks is required for its dis- 
appearanc:, which is not effected by absorption in situ, 
as was {ormerly believed, but rather by a process of 


exfoliatio’: which is in great part the result of under- 
mining |\\ proliferating endometrial tissue. This is 
effected 1 part by extension and downgrowth of 


endometritim from the margins of the placental site and 
partly by the development of endometrial tissue from 








Fig. —Portion of placental site on twenty-fourth day; Xx 18. 


the glaiils and stroma left in the depths of the decidua 
basalis after separation of the placenta. In general, I 
attach :ore importance to the former than to the latter 
mechanism. 

From another point of view, such a process of 
exfoliation should be regarded as a very conservative 
and wise provision on the part of nature. Otherwise 
great difficulty might be experienced in getting rid of the 
obliterated arteries and thrombosed vessels, for if they 
remained in situ a considerable part of the mucosa 
would soon become converted into a mass of dense scar 
tissue, with the result that after a few pregnancies it 
would no longer be able to go through its usual cycle of 
ie and reproduction would come to an untimely 
end. 

In this connection, it may be asked, if exfoliation is 
effected as I have indicated, why it is not limited to the 
undermining and extrusion of the placental site, and 
why endometrial tissue spreads over a part of the 
surface and invades the depths of the placental site with 
the result that large amounts of newly formed endo- 
Mmetrial tissue are cast off during the exfoliative process. 


showing partially organized thrombosed vein with well 
endometrium beneath it; xX 75. 





fact that only a few of them showed the presence of 
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I can give no satisfactory explanation, but can only 
suggest that in this, as in other reparative processes, 
nature appears to be unduly lavish and to do much 
unnecessary work. 














Fig. 13.—Lower right hand ccrner of figure 12 more highly magnified, 
regenerated 


Furthermore, I would direct attention to the fact that 


fragments of tissue are being cast off throughout the 
entire process. 
associated with the lochial flow, but few had any idea 
that it continues for a month or more after its cessation ; 


For years, a loss of tissue has been 
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Fig. 14.—Partially organized thrombosed vessel lying free in uterine 


cavity on eighth day post partum; xX 50. 


in other words, that it lasts throughout the entire 
anatomic puerperium. . 


In studying my specimens I was impressed by the 
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phagocytes containing blood pigment. It is a well known 
physiologic fact that they usually abound in tissue which 
is caring for past hemorrhage and consequently should 
be expected here; but as far as 1 can ascertain they 














Fig. 15.—Fragment of placental site containing endometrial elements 
lying free in uterine cavity on twenty-first day; xX 50: 


are noted much less frequently at the placental site than 
one would expect. 

In discussing the recent placental site, I referred to 
the presence of obliterated arteries. These show 
unusual proliferation of the intima and pronounced 
hyalin change in the rest of their walls. In the more 
extended paper I referred to the discussion concerning 














_ Fig. 16.—Polypoid mass of placental site tissue in process of exfolia- 
tion on twenty-fourth day post partum; slightly reduced from a_pho- 
tomicrograph with a magnification of 50 diameters. 


their nature, which has continued over a half century 
without being definitely settled. I mention the subject 
here, only for the purpose of stating that I regard the 
obliterated arteries at the placental site as the peripheral 
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ends of vessels which present similar changes in othe 
parts of the uterine wall. These terminal ends are Cast 
off with the placental site, while the distal portions 
remain in situ and present the characteristic Picture 
which some designate as sclerosis, and with which We 
are all familiar. Certain of these vessels are doubtles 
replaced by smaller ones, as described by Goodall 
others become obliterated and are probably completely 
absorbed, while in many women large numbers persist 
for the rest of life and afford a means of diagnosticgt. 
ing the existence of previous pregnancy. In my opinion, 
the complete disappearance of the distal ends at the 
placental site and the persistence of the rest of the vesg¢ 
elsewhere would seem to constitute an additional argu. 
ment in support of my view of exfoliation. 
Johns Hopkins Hospital. 


ABSTRACT OF DISCUSSION 


Dr. Frep L. Anparr, Chicago: I have some material from 
seven cases of regeneration of the uterine mucosa after 
labor which has been collected more or less hurriedly and 
which seems to confirm the observations of Dr. Williams and 











Fig. 17.—Final stage of exfoliation of placental site on forty-eighth 
day post partum; the opposite endometrium shows signs of beginning 
menstruation; xX 18. 
to possess a few points of interest. The first slide is froma 
patient with abruptio placentae in whom at the seventh month 
of gestation the uterus was removed by a cesarean sectiom 
This shows apparently a slight crevice in the uterus in 
there are some villi retained. The next slide is taken from @ 
same patient and shows the placental site, and in this site 
would call attention particularly to the glands and chronic cells 
which are present in the lower layers. There is also apparent the 
beginning of a process of thrombosis in a large vein. This 
section, taken from a patient at term, shows the decidua with 
some glands distributed in the deeper layers. These glands 
had quite a different appearance from the glands in the spongy 
portion of the decidua. In line with what Dr. Williams has said, 
I imagine that even at the time of delivery at term these gl 
are already prepared to proceed with the process of regeneration. 
This section is taken from the uterus of a woman who hada 
postpartum hemorrhage which was uncontrolled. I want pat 
ticularly to call attention to this large artery and the way the 
contour of the walls indicates that within a short time follow- 
ing delivery the arteries collapse and begin to undergo changes 
in the placental site. This section is from a woman at full term 
who had a ruptured uterus and a classic section followed by 
hysterectomy also for postpartum hemorrhage. Here, agaif, 
the placental site shows the ragged and irregular decidua w 
accumulation of blood and thrombosed vessels. This section 
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comes from a woman at full term who was delivered and who 
died two days post partum with acute nephritis and diabetes. 
This shows the placental site with some thrombosis in the 
vessels, but there is a hyaline change already beginning in this 
artery even within two days following delivery. Here also is 
the placental site with thrombosis and hemorrhage and fibrin 
deposits, with some regeneration of the decidua. This section 
represents a rather long jump. I have no intervening material. 
It shows the uterus of a woman five months post partum. It 
shows the uterine glands completely regenerated, with some 
appearance of premenstrual glands and a hyperplastic mucosa. 
One also sees the difference in the size of the muscle fibers and 
can compare them with the previous ones and note how com- 
pletely the hypertrophy of the muscles has disappeared. This 
section shows the same case, and here I want to call attention to 
these two small vessels with some persistence of a hyaline 
change in the vessels. The muscle fibers have reached their 
normal size again, but at five months there is still persistence 
of some arterial change. The next section is also from a 
woman five months post partum and shows the complete regen- 
eration, of course, with the normal appearing endometrium ; 
but this is (uite unusual in that these vessels still persist five 
months post partum. 

Dr. J. \VurTripceE WititaMs, Baltimore: I am _ greatly 


indebted to». friend Dr. Adair for the discussion he has given. 
Of course, 11: the few minutes at my disposal I could only sketch 
the matter «1 the most cursory way, and the thing that has 
interested 1 most is that while the uterus has been studied for 
several hunired years my observations constitute the first clear- 
cut descript': of what happens at the placental site. I could 


not go into «.'! the details in an hour. Dr. Adair brought up the 


matter of t!c arteries, which is another interesting and com- 
plicated sto’. Twenty-five years ago Dr. Goodall of Montreal 
wrote a lo: 2 article on their behavior in the pregnant and 








Fig. 18.—Completely regenerated endometrium on fifty-first day post 
partum: all sign of placental site has disappeared; xX 75. 


puerperal uterus and showed that they underwent very peculiar 
changes. He had the idea' that; as they underwent healing, a 
new artery developed in the interior of each old one. How 
far that is true I am unable to say; but such hyaline arteries 
a Dr. Adair showed occur in all parous women. In many 
women the terminal ends of the arteries are in the placental 
site and are thrown off; while the lateral ends are in the 
uterine wall, and what happens to them depends on circum- 
stances. In some women, especially young women, they disap- 
Par promptly. In others, more particularly in women past 30, 
ney do not completetly disappear but remain for the rest of 
ife, so that on microscopic examination of the uterus an 


€xperienced person can say that a given woman had either had a 
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baby or had had a large uterine tumor removed, which required 
an excessive amount of blood, and that after its removal the 
necessity for the increased blood supply had disappeared, and 
the vascular changes had followed. I think this more accurate 
knowledge concerning the placental site will be of great value 
in studying various conditions during the puerperium, and I 
might add that the process which I have just outlined occurs 
only in women who have entirely cast off the product of concep- 
tion. On the other hand, the retention of a small amount of 
chorionic tissue interferes with and prolongs the process, and 
gives rise to changes concerning which I am not yet prepared to 
speak. Furthermore, I am slowly learning that in the puerperium 
a number of other things occur on which we are just getting a 
line, and it seems likely if study of this sort is continued that in 
the next few years a mass of information may be acquired 
concerning certain clinical aspects of the puerperium which will 
be of great importance. 





MEDICAL ANALYSIS OF A THOUSAND 
MARRIAGES * 


ROBERT LATOU DICKINSON, M.D. 
NEW YORK 


Among the large number of volumes on marriage, 
only two are based on case studies. The extensive 
social investigation by Katherine Davis! and the inten- 
sive psychologic inquiry by Gilbert Hamilton? elect 
to omit many of the medical and physical aspects of 
wedlock. A gynecologist-obstetrician lays stress on 
these very aspects in his forty year study of marriage.’ 
His analysis utilizes 1,098 records with observations 
ranging from less than one year to more than four 
decades—the average being seven years—and with 
entries distributed from childhood to old age (chart 1). 


PURPOSE, TYPE OF PERSON, AND METHOD OF 


OBSERVATION 


The purpose of this search for the detail of success 
or failure in sex adjustment is the eventual making of 
useful schedules for sex education, for premarital medi- 
cal instruction, and for texts on conjugal hygiene. Such 
a study and such a program are part of the new field of 
preventive gynecology and protective medicine. 

The woman under observation is of the American 
cultural type. She is urban, of good family background 
and education, a homemaker with a child or two, 
married to a professional man of moderate income. The 
social and economic milieu represented averages well 
above the middle line of humanity in large cities. The 
inclusion of the few poor is balanced by the inclusion of 
the few very wealthy, and the few women of limited 
schooling are balanced by those having the degree of 
doctor of philosophy. 

The material studied was drawn from the case his- 
tories of a gynecologist and obstetrician, selected from 
about 4,000 records of married women seen in private 
practice. As an anatomist and as a surgeon he was 
accustomed to getting information directly from the 
physical make-up. When pelvic structures looked one 





*From the National Committee on Maternal Health, Inc., 2 East 
One Hundred and Third Street, New York. : 

* Read before the Section on Obstetrics, Gynecology and Abdominal 
Surgery at the oo Ping sn Annual Session of the American Medical 
Association, Philadelphia, June_10, 1931. : 

1. Davis, Katharine B Sex Factors in the Lives of Twenty-Two 
Hundred Women, New York, Harper & Brothers, 1929. (Eighty- 
seven og of 1,000 wives reported unequivocal happiness in their 
marriages. 

2. Hamilton, G. V.: Research in Marriage, New York, Macmillan 
Company, 1929. (The 100 husbands and 100 wives are known to include 
a relatively large proportion of the dissatisfied.) 
3. Dickinson, R. L., and Beam, L. E.: A 
Medical Study of Sex Adjustment, Baltimore, 
Company, September, 1931. 
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way or another, the doctor developed some working 
theories to correlate with questions about the emotional 
life. These questions brought answers, more questions, 
more answers. It therefore came about that data of the 
body, the mind and the emotional life were all collected 
together—always proceeding from body to mind. Stories 
of intensive personal experience were thus collected for 
about a fourth of all the married women patients, the 
others remaining simply medical case histories. It is 
characteristic of the fuller psychologic history that it 
began during a time of crisis in the patient and was 
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Chart 1.—Observation time for 1,098 patients studied for adjustment 
in marriage: Patients in five year groups. Base line represents forty- 
five years, the period of study for the series; each bar represents five 
year group of patients, seen for average number of years indicated. 


frequently continued during periods of emotional stress. 
It therefore specializes in the acute condition. 

One half first came to the doctor for problems of 
childbearing ; one fourth for pelvic growths and inflam- 
mations; the remainder for miscellaneous causes pre- 
sumed to be of pelvic origin. Acute illness is not usual, 
and, so far as is known, only seven are dead. Menstrual 
disturbance, usually minor, is noted in about every other 
one. Fifty-six per cent are pronounced by the doctor 
as in good general health or are presumed to be in good 
health since there are no complaints or entries to the 
contrary. Twenty-seven per cent are below par, chiefly 
with nervousness of varying degree; this includes those 
with minor chronic disability, such as apparently 
arrested tuberculosis. The remaining seventeen per cent 
are seriously impaired in health; of these some are ill 
with varying degrees of nervous disorder and seventy 
are mentally disturbed; there are fifty-four cases of 
psychoses, four of epilepsy and twelve of insanity to the 
point of segregation at some time, or one case of institu- 
tional insanity in ninety-one cases. The total incidence 
of venereal disease, usually gonorrhea, is 94 times in 
1,098 patients, or 1 in 12. 

This incidence of mental disease is not comparable 
with published estimates for total population because 
the base of computation is different. But the state’s 
expectation of mental disease to the point of hospitaliza- 
tion for native-born females approximates four cases 
per hundred.* Without statistical comparability, this 
means that in this respect these patients are rather better 
off than the run of humanity. There is no way of 
establishing precise degrees of mental stability. 

It is amply demonstrated that the group is socially 
normal in the ordinary relationships of work and life. 
The general conclusion is that persons of prolonged 
education, with the usual background of such persons, 
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dominate ; so that it represents what casual description 
would call a superior type. 

The desire for fertility furnishes the most abundany 
of all the data. The first child was born at about 26y, 
and the typical woman wanted more. Fear of preg. 
nancy is a difficulty in mating with 300 couples; and 
abstinence from sexual union for prolonged periods js 
customary for this reason in forty-two cases. 

Throughout the series, conception is controlled, posi. 
tively and negatively, the responsibility for prevention 
being assumed by husband and wife in about equal 
proportions (chart 2). That control is generally sue. 
cessful is shown by the facts that less than one fourth 
of the couples reported any failure in method and that 
three fifths of all pregnancies were deliberate. This 
degree of success is the more striking in that the bulk 
of the patients represent the era before medica! instruc. 
tion in contraception was general. 

The average fertility, taking women over +0 as the 
norm, is 224 pregnancies per hundred women, of which 
63 resulted in abortions and 161 in living children, 

Chart 3 shows the total record for all ages, of 855 
women, in terms of 100.: 

These are skewed data, since gynecologic practice 
always has a large percentage of women corning for 
sterility, about 25 per cent as against 10 to 15 per cent in 
the general population. A class known to |= low in 
fertility is not strictly comparable with the census or 
other available figures. It is suggestive, th ugh not 
comparable, to read at the same time the birth statistics 
from sirailar social groups: 

The fertility of 2,294 Vassar alumnae, pu! ‘ished in 
1924, and of 4,550 Smith alumnae, published i: 1926, is 
estimated as 190 children per hundred marri:\! gradu- 
ates ; that of 10,636 Harvard alumni, publishe« in 1926, 
is 210 children per hundred married men. These 


DELIBERATE 
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_ Chart 2.—Controlled fertility: The method of control usually 
ticed when prevention of conception is desired, whether by wife, 

or both together, is shown in the circles representing first total couples 
reporting; second, 384 pregnancies; third, 306 deliberate pregnancies; 4 
fourth, 78 accidental pregnancies. The last circle is the only one that 
shows anything about the relative success or failure of particular methods. 


alumni figures include reports of unfinished families. 
The fertility of men of Who’s Who caliber is now 
estimated at about 2.7 per capita.5 

Sterility was the cause for many consultations. Ont 
third of all wives bore no living child. The ca 


factors of sterility even in a single case are from two 





4. Pollock, H. M., and Malzberg, Benjamin: Ment. Hyg. 13: 132 
(Jan.) 1929. 


5. Huntington, Ellsworth; and Whitney, L. F.: The Builders 
America, New York, William Morrow & Co., 1927. 
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to four, and are too multiple to be here considered ; so 
far as is known they are distributed in this series with 
fair evenness between husband and wife. Health and 
nervous balance make no difference in fertility, but there 
is some tendency for coldness in the love relation to 
show on the side of the less fertile, and for the satis- 
factory or at least the not-complaining marriage to show 
more children (chart 4). 


CLASSIFICATION, THEORY AND PREMISES 


Turning now to precise classification of the cases in 
the simplest form, 820 women are married and living 


PREGNANCIES REPORTED 
NONE ONE TWO THREE+ ‘ 
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with 1 cir husbands, 40 are widowed, 40 are separated 
or diy rced and 200 have been added later as a control 


group. Of those living with their husbands, 50 brides 
are ¢. \uded and the remaining 770 have been checked 
on my points, first on the single question: Is the 
marri:e sexually satisfactory ? 

In ‘ound numbers, the answer to this question is 
distri!ited in a fifty-fifty ratio. Widows and the 
separ’ icd may also be excluded, since the first look at 
marriive as past happiness and the second have ended 
it. ‘Tlus means that 365 made no complaint of any kind 
and tat 30 can be distributed sometimes yes, some- 
times no; the remaining 375 were willing to discuss 
with tle doctor what they thought was wrong. 

Within the group of those couples dissatisfied with 

their scxual adjustment are three classes: those in the 
early stage of experiment, those who want more sexual 
experience than they are having, and those who want 
less or, at least, less from the available source in the 
habitual form. 
: The average frequency of coitus is the familiar 
“twice a week”; but this average is made up of 
Instances ranging widely: from 16 per cent reporting 
“daily or oftener” to 11 per cent reporting “yearly or 
less.” Three fourths of all reported coitus at least 
once 2 week, with the single largest group, 23 per 
cent, at “two or three times” (chart 5). 

The habitual duration of intromission is an instant in 
12 per cent, under three minutes in 6 per cent, from 5 
to ten minutes for 34 per cent, from fifteen to twenty 
for 17 per cent, and a half-hour or more for 9 per 
cent. 

Duration of orgasm averages under fifteen seconds. 
The most frequent complaint is that the woman does 
not reach orgasm. Of 310 patients reporting, more 
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than a fourth had never experienced orgasm with the 
husband and 14 per cent were having it only “rarely” 
or “not now.” This is to say that, in any five women, 
two had it, two did not, one had it “sometimes” 
(chart 5). 

The habit of not-orgasm has as a corollary some 
grade of negative feeling which eventually turns against 
coitus, perhaps also against the husband in other aspects 
of marriage. Counting the attitude toward coitus of 
329 patients reporting, it is positive (pleasurable, 
pleasant, agreeable), 49 times ; indifferent, 105 times, and 
negative (dread, disgust, revulsion), 175 times. But 
we must always remember that the unhappy are the 
vocal, and the satisfied do not have to ask counsel. 

These records of a lack of satisfaction and its 
results furnished evidence for medical study of the 
emotional life, beginning with the anatomic-emotional 
inferences on which inquiry was based. In summary, 
these are the premises employed : 

The hymen, vulva and vagina are believed by this 
gynecologist to document sex practice to a degree suffi- 
cient to give clues about both auto-erotism and coitus. 
The hymen admitting no more than one adult digit full 
length is that of anatomic virginity; the introitus of 
coitus admits the whole of two fingers of the usual 
male size; that of less than this dimension in marriage, 
or that of lessening dimensions in a series of observa- 
tions, indicates a lessening frequency of coitus or a 
degree of male impotence or feebleness. Increasing as 
well as diminishing distensibility, other things being 
equal, is an index to coital behavior. The untorn hymen 
of the worn-down edge, easily outrolled, means vigor 
and quantity; the introitus of the nullipara taking four 
fingers to the whole hand may go beyond the possibili- 
ties of the phallus and suggest prolonged manualization. 
In all the foregoing, it is understood that douche, pessary 
and prolonged gynecologic treatment with a full-sized 
speculum will cause some of the same modifications as 
sex practice. 

The vulva may record, in labial contour, in enlarge- 
ments and in varicosities, the clitoris in range of excur- 
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Chart 4.—Effective fertility and marital adjustment: The hatched 
sections of the bars represent the proportion of each class of adjust- 
ment, who had some living children, omitting brides. 


sion, the muscles of the pelvic floor in reactions or 
relaxations, the mammary gland tissues in chronic 
thickening, the story of years of active self-excitation 
both as contemporary practice and as historical develop- 
ment. This applies particularly to premarital diagnosis. 

The measurements and conformation of the vagina 
and the pelvic floor muscle groups furnish a correlation 
to the verbal narrative of coitus, giving some evidence 


‘about posture, frequency, method, coital response and 


capacity for retention of semen in the woman. 
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These anatomic indications and those modified expres- 
sions of them which show in pelvic organs exhibiting 
erotic signs at gynecologic examination serve to corro- 


borate or cast doubt on the patient’s verbal record. 


SEXUAL VARIANTS WITHIN MARRIAGE 


The division of these marriage groups into experi- 
dD ? 


4 


mental, afirmative and negative stages of sexual adjust- 
ment excludes the first for the moment and divides the 
others into two parts quantitatively equal, on which the 


facts range themselves about as follows: 


The essential element for happy and complete union 


shows in the repeated desire of 1,098 women for sexual 
expression. 
reasonable length of time exhibits some form of sex 
feeling, either actively, passively, as a wish or even as 
a hatred. To follow the behavior of personality his- 
torically and to trace the reasons for its evolution and 
reactions is to find some degree of capacity for passion 
in every instance in which time and pains have been 
given to the search. 

Thirty women, who, by their statement and acts, were 
passionate beyond the average, give the most thought- 
provoking statement of adjustment to the conditions of 
married life. Described as of high general capacity, 


526 
COITUS REPORTED COUPLES 
NUMBER PERCENT OF TOTAL 
DAILY OR OFTENER 2 
WEEKLY 317 690 
TWICE OR THREE TIMES WeeKLy 124 «23 ET) 
ONCE OR TWICE A WEEK (03 20 
ONCE A WEEK 900007 
LESS THAN WEEKLY 12? 24 
FORTNIGHTLY TO MONTHLY 55 10 
ONCE IN MONTH TO SIX MONTHS 14 ‘e 
ONCE A YEAR OR LESS so. tt 
Chart 5.—Frequency of coitus reported by 526 couples: Bars show 
percentage reporting each frequency. 


nearly all are mothers and, except as adultery is 
admitted, they conform to the social conventions. 
lgnoring the cases merely thwarted in passion because 
the husband did not match them, attention is drawn to 
those who may have a genuinely high sexual endow- 
ment. Their accounts of passion explain and amplify 
desire. hey reveal the color, texture and stature of an 
experience which must be considered not merely as the 
expression of their uniqueness but broadly as a revela- 
tion of life. Clues about the feeling and behavior of 
the less articulate and of the antipassionate begin here. 
The 365 wives who are adjusted without complaint to 
marriage include 100 of the sterile but even so show a 
little more than the median of fertility; 1.70 children 
per capita in the after-forty age group. Coitus proceeds 
in a semiweekly rhythm. Twelve per cent of 164 wives 
report entire lack of experience of orgasm. Two cases 
of adultery on the part of the wife appear. The history 
deals chiefly with objective factors. The patient does 
not come to the doctor about moral problems or personal 
affairs but for professional help. The doctor and 
patient relationship is confined largely to the factual. 
The 375 wives who are on the negative side in 
marriage consist of 100 diagnosed as frigid, 175 who 
had dyspareunia and 100 who were maladjusted, usually 
with strongly worded grievance toward the husband or 
marriage. These are less fertile women. Only 26 
per cent of them have two or more living children, while 
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in the first group 40 per cent have that number. Ajgo 
they are the less expressive sexually. Coitus proceeds 
in a rhythm of once or twice a week, and 34 per cent of 
244 patients report absence of orgasm with the husband, 
The histories, contrary to the others, are packed with 
the subjective and are the longest in the series. The 
patient frequently feels spiritually isolated and is tryin 
to get from the doctor the wherewithal to strengthen 
the foundations of life. 

The difference between the frigid, the maladjusted 
and the dyspareunic patient, after the cases of physical 
dyspareunia caused by local inflammation or anatomic 
difficulty have been excluded, is one of degree in asser- 
tion on the negative side. She does not want the pattern 
of intercourse with which she has become familiar 
because it is not interesting and does not end well; jt 
leaves her feeling bad afterward. She may say this 
verbally or with the introitus; may act it; may, when 
she means this, act in some other way ; may inhibit sen- 
sation and inner release, although going throug! exter. 
nal compliance. Her husband lacks perhaps in personal 
qualities, in vigor and staying power, but certainly lacks 
the technical skill necessary to change this response. 

No organic basis and no functional basis except in 
the scattered cases of low vitality, fatigue, fanily care, 
great spiritual emergency or temporary pelvic indis- 
position can be established for this proportion of sexual 
coldness. It records a sex experience usually limited 
to the husband, and the total meaning of the woman's 
elaborate recoil seems to be that she thought she was 
going to be loved by a man of her own nature. Now, in 
this aspect of marriage and sometimes in others, it 
appears that she is not. 

Separated and divorced wives should be adde« to this 
category. In 40 broken marriages, counting children 
and other partners, 165 persons are concerned. The 
records of the fertility of the separated are quite 
comparable with the norm and with other cases. Coitus 
was unsatisfactory. Peace and _ confidence never 
blotted out the memory of sexual shock received before 
marriage and perpetuated by repetition. The con- 
spicuous difference between this and other groups is 
the relatively high incidence of venereal disease, sixteen 
cases, and of adultery, twenty-seven cases. 


DETERRENTS TO SEXUAL ADJUSTMENT 


Complaints about relatives, money, work, and man- 
agement of the children and the home are here mini- 
mized in favor of the sexual story. They appear only 
very early before the bride is used to marriage or very 
late after she has rejected the husband on other counts. 

At the root of that difficulty in woman which cannot 
break down resistance and freely enter into the life of 
another person there is much evidence of fear. Some 
impact on the sex side of life to the child or to the 
little girl lasts forever. Married women at all ages say 
that they cannot get over the effect of first menses; 
first ugly news about sex; accident to a friend, sister 
or mother; the first departure from cautions made on 
a religious or ethical basis ; the husband's first approach; 
first coitus, male genitals, semen, and knowledge of 
male sexuality. 

This psychic imprint reappears as apprehension, get- 
eral or specific, not necessarily having anything obvious 
to do with s€x; or it appears as sexual hesitation. Sex 
is rated as esthetically or morally lower than the rest of 
life; manual contact lower than phallic contact, and 
coitus in the light lower than in the darkness. The 
patient avoids sexual experience at whatever point she 
is unable to dissolve fear, perhaps even at the initiation. 


th 


be 


de 
se 
m 


of 


pe 


—_ -. a 20 te tet CO CO CH 





M, A, 
2, 193) 


ceeds 


ot 


N- 
1S 
Xx 
yf 


le 
ie 


VoLuME 97 
NumBer 8 


The effect of extensive educational and religious 
background, or rather of these influences together with 
their concomitants, is toward the cultural tabus of fear, 
withdrawal and isolation. A selection of 114 patients, 
college graduates, Jewish and Roman Catholic wives 
and wives of Protestant ministers has 68 per cent of 
sextial maladjustment as compared to 34 per cent in 
the rest of the 1,098 patients (chart 6). 

From my long practice of premarital instruction the 
more recent impressions, not yet tabulated, run as fol- 
lows: Compared with previous decades, in the last eight 
or ten years there have been fewer inhibitions and 
shocks: during engagement, great frankness and fre- 
quent rousing and sex play short of entry; after 
marriav, bettered technic and fuller response; general 
knowle ‘ge of control of conception with its removal of 
fear o| .ccidental pregnancy, yet with little diminution 
of desire for as many children as finances and health 
will po:mit; with provision for an interval between 
marria. and first pregnancy. All the foregoing are 
withou: change in the proportion of devoted love. Coital 
ntation before marriage, or before formal 


experi! 

il nt, has increased. There are more open 
liaison-. often enduring over long periods, but any- 
thing \e promiscuity is very rarely found in the 
group » lich the study represents. 

Bei: © the organism is ready for union with another 
it has orms of sexual adventure on its own and, if 
ultim:. |y disappointed in mating, it returns to the 
before iarriage state or devises compensations. 

Th simplest physical compensation for absent, 
delay; or incomplete coitus is auto-erotism, in the 
sense concluding the whole sexual cycle alone, by 


mast. ation, day dreaming or any successful means 
of ex. ation. The records are that two out of three 


patie:'. had sometime had experience of this sexual 
substi. te. In 400 histories there is no notation about 
auto-cotism, which may be read as “no anatomic signs, 


no st.icment.” The remaining are divided as: 74 
wome: who showed definite signs of former habit; 
335 ti. signs of continuing habit, and 286 who had 
the sic is and stated the practice either now or formerly. 

Ind:vidual accounts of auto-erotism occur in the 
contro. group and in those who are supposedly adjusted 


to mar:iage and are not by any means confined to those 
who «ec negative in love. Their fluctuations may be 


trace’ irom girlhood, through various phases of marital 
devel:;ment to a maximum; sometimes in pregnancy, 
somet:mes in widowhood, sometimes when the husband 


‘is uniaithful or for other reasons there is no inter- 


course. The characteristic reported experience has an 
acconipanying play of the imagination and is followed 
by an associated with a sense of shame. Summarizing, 
the evidence is that auto-erotism is a typical experience 
but that its continuance in marriage is exceptional. 

A long continued pronounced habit before marriage 
only occasionally curtails full response to coitus after- 
ward, and this chiefly by keeping the orgasm vulvar 
rather than vulvovaginal: 

Compensation for love impulses thwarted in marriage 
does not necessarily take the form of requiring physical 
satisfaction. To atone for spiritual loneliness, compen- 
sation magnifies the personality by extraordinary 
egotism and by material acquisition. Of these attempts, 
fear, girlish ways, gourmandism, the arts, religion, 
morals, culture, social and political “causes,” the over- 
assumption of family responsibility, worry and financial 
extravagance are indications told in about 250 cases. 
Illness in many forms, especially nervous preoccupation 
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with the self, is an indication noted particularly 128 
times. 

Love for others and attraction for other men are 
noted less frequently ; including the accounts of uncon- 
fessed attraction, between fifty and sixty incidents are 
reported. 


CORROBORATION OF THE POSITIVE AND NEGATIVE 
BY THE NEUTRAL 


All the foregoing story of the values of sexual desire, 
its variations and especially its extremes is corroborated 
by the evidence of those most near the neutral. Neutral, 
in this sense, means only those who gave no sexual his- 
tory of their marriage or who may be excluded because 
they are at the beginning or end of marital experience ; 
the brides, the widows and the control group. 

The bride who seems typical is in a state of erotic 
confusion. In the redirection of romantic desire into 
the channels in which it may now be expressed, all the 
difficulties of pioneering and of reorganization are 
inherent. 

The sexual technic of two average persons appears as 
a matter of time and growth which has to overcome fear 
and hesitation and to break down as much as may be of 
the barriers of individualism. In spite of what good 


PATIENTS WITH PATIENTS WITHOUT 
RELIGIOUS AND EDUCATIONAL RELIGIOUS ANO EDUCATIONAL 
CONFLICTS CONFLICTS 
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Chart 6.—Proportion of sexual maladjustment according to educational 
conflicts: First circle shows 114 patients made up of three groups 
resenting religious exceptions to whole series, in being either Jewish, 
oman Catholic, or engaged in Protestant church work of some sort; 
and one group of women with more than average academic attainment. 
Second circle represents remainder of series, 984 wives not reporting 
educational or religious background of unusual sort. 


intention can do, there is a period of vacillation and 
uncertainty. Frequently these women still keep their 
own secrets from the man and are responsive with the 
intelligence but not with the instincts. Seventeen of 
the fifty brides under discussion had not reached 
orgasm, and their love interests seemed to be freezing 
into a period of regression. 

During the last decade, all these difficulties of the 
bride have been much less in evidence. 

The forty widows, widows of some ten or twelve 
years, are on the side of happy adjustment in marriage. 
The sexual experience is commonly a delightful memory 
recalled as of greater than average frequency and inten- 
sity. Sexual desire persists perhaps to the point of 
taking a lover against better judgment, but idealization 
of the husband prevents remarriage. 

The control group of 200 cases drawn from the 
medical history files by statistical methods was originally 
made for comparison with 200 cases of the sexually 
unhappy, the frigid and the maladjusted. These con- 
trol histories lack question, comment or attempt to get 
the sexual story, but practically they seem quite like the 
other cases. They are rather less prosperous, their 
health is a little less satisfactory, their fertility a little 
higher, 1.89 per capita in the over forty group. One 
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in four stated some problem of sexual maladjustment, 

inclining toward coldness and alienation. The emo- 

tional tone of the narratives is less assertive than in the 

sex histories but conveys the same impression, 
CONCLUSIONS 

1. The sole method for planning intelligent preven- 
tion and treatment of maladjustment in marriage is 
systematic study of full case histories of success and 

failure. Though only 4 per cent came to the point of 

divorce or separation, nearly half showed some degree 
of difficulty: one sixth had considerable persistent dis- 
tress in intercourse, eighteen wives were long-time 
married virgins, not from impotence but from igno- 
rance. 

To define disorders specifically is the first step toward 

program of forestalling them: in this case, by sex 
education of parents and educators, of children and 
adolescents and engaged couples; and by careful pre- 
marital examination, and by the prompt recognition that 
is necessary for cure.® 

The series, drawn from the socially normal, rep- 

resents chiefly the educated urban couple, with the wife 
in good general health but needing the advice of an 
obstetrician or gynecologist. 

3. Fertility has an important psychosexual correlation 
with coitus, since, in a type wherein the woman has a 
relatively high degree of independence, it tends to vary 
as the sexual harmony varies. 

The woman has a capacity for sexual desire, life- 
long, inconsistent and fluctuating, and found in every 
individual fully studied. The manifestations of this 
desire and her ability to turn them to happy issues are 
extraordinarily dependent on her early life. 

Even when there are no children, complete unity 
in marriage stands on a basis of sexual unity. Bodily 
expressions of love, in their finesse and variety and 
power, are reflected in other phases of the life of the 
couple. 

6. Sexual abstinence in marriage ordinarily is not 
practical. It has reactions in egotism. These take the 
direction of idiosyncrasy of opinion or act, derange- 
ment of health or disturbance of the emotional life. 
Abstinence is practiced from conviction by about 2 per 
cent of the series. 

7. While intimate sex relations are most completely 
welcomed by women when they are adjusted to per- 
sonality as a whole, there is a definite physical technic 
that can be developed and kept perfect only through 
experiment. The physical difficulty typical of the 
couples in our series is that their common knowledge 
and the husband’s technic are not adequate, and 
anatomic considerations have received scant attention. 
There is also a definite psychologic technic of surmount- 
ing barriers and entering into the feelings of another. 
The mental balk is in making sex fit the rest of life, or 
in straight facing of need of training in adaptation and 
expertness. 

The sexual difficulties revealed are not in the 
main organic in the woman and, save in exceptional 
cases, not functional. They are variants of mental and 
cmotional behavior. 

9. So far as emotion and clamor of complaint push 
to the front of the stage, this analysis is likely to take 
its place as one of the studies of unhappiness in mar- 
riage. Lut this is not actually or statistically the case 
and the figures deny it. Moreover, it must not be 





6. Dickinson, R. L.: Premarital Examination as Routine Preventive 
Gynecology, Am. J. Obst. & Gynec. 16:631 (Nov.) 1928. 
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forgotten that, of the maladjustments here shown, man 
are passing or relievable, and most are preventable, 

10. Physicians face a medical obligation toward 
further intensive inquiry and toward the training of a 
personnel equipped to conduct the marriage advice cen- 
ter, and to teach in the physicians’ office chair. We 
must do our part to prevent the preventable, and to 
foster successful and stable unions. 

2 East One Hundred and Third Street. 


ABSTRACT OF DISCUSSION 


Dr. ApoLtF Meyer, Baltimore: Our association is to be 
congratulated that one of our members has offered truly obserya- 
tional data from a long and conscientious experience on a 
chapter in great need of the most scrupulously factual treatment, 
Today there is much individual thinking, much individual experi- 
mentation, and yet little control, little record, little of that 
which would help build up correct ideas of the facts as they 
are. In my efforts to bring to medical students a realization 
of what psychobiology, the knowledge of human functioning, 
means and gives to physicians, I have found that there is a 
strong tendency to solve problems that really are lifelong, with 
some relatively meager data and information and a g:ecat deal 
of reasoning and inferring which sometimes with mere faney 
and exhortation goes far ahead of a real familiarity with the 
multiplicity of actual situations that have got to be met. It is 
necessary to furnish growing young people, and the mauature as 
well, with a collection of real experiences, with which to instil 
in them the realization of the importance of correct records of 
facts and not merely of thinking. On the other hand, it is 
undoubtedly necessary that there should be a great deal more 
worthwhile thought and less of the mere copying of a few 
inferences from psychopathology, i. e., pathology of pc*sonality 
functions, or from complaints and their remedies, bciore one 
can form a conclusion as to the meaning of the whole situation 
and possible ultimate developments and plans for the future, 
We want to be able to offer the inquirer samples and patterns 
of real occurrences instead of mere exhortations and moralizing, 
The data -that Dr. Dickinson gives come probably closer to 
what average experience with the rank and file of people may 
mean than a great deal of the information from se!i-chosen 
volunteers that has so far been collected by Hami'ton, by 
Katharine Bement Davis and by other investigators. It will 
be important to collect far more data, especially also of the 
normal, by creating full confidence on the part of the public 
that it is not going to be detrimental to keep some record 
data, and that it will not be damaging to reputation to communi- 
cate the actual facts to the proper centers in which investigations 
are carried on in an objective and sensible fashion. 

It is unfortunate that today the idea prevails that in the 
sexual life almost the only topic to be considered is that of 
psychopathology, and, in turn, that sex is that part of our life 
to which everything in psychopathology is to be referred. We 
should realize that we have to recognize a wide range oi stand- 
ards that are compatible with normality. On the other hand, 
we have to recognize that when we see miscarriages of attempts 
at normality we do not necessarily look on merely one or another 
item of technic or of planning as the one responsible factor. 
The study that Dr. Dickinson has made impresses me particu- 
larly with the necessity that physicians formulate for their work 
plans of examination of these facts, which will take a wide 
enough range of view over the whole life of the individual. If 
that is done, I think we shall then develop the possibility of 
studying and treating particular points in a broader setting, 
free from the imputation of the too exclusive terribleness of one 
or another difficulty, or, on the other hand, an intimation of the 
practical obligation of sex activity, under the idea that the sex 
problem might already be solved with so-called birth control, 
where much of the required work has still got to be done. 
Without a wise and broad setting, there will be as much pathol- 
ogy of birth control as there will be pathology of uncontrolled 
and totally unguided sex life. It is therefore essential that we 


-as physicians state frankly that we do not know it all, that. 
those who write about happiness in marriage and about happiness_ 
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in sex life do not always prove their case in their own lives, 
that there is particularly a need of knowing more about those 
who are successful and not only those who are whining or who 
are troubled innocently. Above all things we have to recognize 
that we are dealing here with a field of human life in which 
we cannot abandon responsibility, a responsibility of study, but 
also a responsibility of action and a responsibility of teaching. 
To assume that we have merely to dictate one or a few schemes 
of technic to the great variety of human beings would be absurd. 
We have to try to collect data such as Dr. Dickinson has col- 
lected in his practice, and more and more in a presentation of 
cross-sections of average communities and with less preponder- 
ance of mere pathology. I, for one, feel that we are approaching 
a time when there will be less of an obsession of short-sighted 
sexual «experimentation, more confidence in some of the wisdom 
of tradicon, and more interest in improvement of education and 
use of what we do know. 

Dr. \{arteE Picnet Levinson, New York: I could not 


resist t!« opportunity to represent the feminine side of the prac- 
tice of nedicine, because I feel that we are approached much 
more {r-quently than the male physicians with sex problems of 
our pat ents. After spending four years in Margaret Sanger’s 
birth c \trol clinic doing contraceptive work and in the gyneco- 
logic «sic at Mount Sinai Hospital and four years in private 


practic before I became interested in gynecology and sexology, 
I have ound that the male physicians, a good many of them at 
least, « not give their patients an opportunity to discuss sex 
matter which may be as important as if not more important 
than ; sical disabilities. A good many of the male physicians 


have ' ‘un the practice of referring to women physicians the 
wives husbands who come to them with marital incompatibili- 
ties. hile I think that the physician needs education along 
the li . of the paper given by Dr. Dickinson, and also along 
the li - of modern contraceptive technic and the part it plays 
in the .appiness of marital relationships, I feel that a few prac- 
tical | ters would be worth while bringing to attention. We 


hear}. ich discussion of the question ef marital clinics, and pre- 
marit. clinics. I, for one, and a good many other women 
physic ns and probably a lot of male physicians, have quietly 
been ong just that sort of work in private practice. I have 
many .oung couples come for physical examinations who want 
Wass. inann blood tests. Especially the college graduates 
want have advice on what is normal and what is abnormal 
so far .s marital relations go. We have a frank discussion and 
I let © cm talk all they want to. They go away from the office 


feeling much better satisfied because of the information obtained. 
I thin’ this is just as important a part of the practice and art of 
mediciie as any other field. 


Dr. Rovert L, Dickinson, New York: I want to thank 
Dr. Meyer not only for his cordiality at this time, but also for 
his lon service to the Committee on Marital Health. He spoke 
of the books on birth control and other germane subjects, so I 
do feci that there is a center both here and in Cambridge in 
Englaid that is making serious study of these problems and 
can present data from which one can draw one’s own conclusions. 








Vertebrate Evolution.—The known record of fossilized 
remains shows that the ostracoderms, which were the immediate 
forerunners of the vertebrates, were already in existence in the 
Ordovician and Silurian periods, perhaps half a billion years 
distant from the present day. Even at that inconceivably remote 
epoch the most fundamental ‘problem of vertebrate evolution had 
already been solved and with regard to the ground-plan of their 
anatomy the ostracoderms were actually far nearer to man than 
they were to the one-celled starting point of life. For these 
fishlike chordates were already bilaterally symmetrical, with 
head and tail and the ability to move in a forward direction. 
In their heads they had paired sense organs representing the 
Senses of smell, vision and balance, while the main divisions of 
their brains, as shown by study of their fossilized brain casts, 
were of the primitive vertebrate type; the mouth, gill chamber 
and digestive tract were beneath the brain and spinal cord and 
the primary locomotor organs consisted of a closely packed 
Series of zigzag muscle segments on either side of the long axis 
of the body.—Cowdry, E. V.: Human Biology and Racial 
Welfare, New York, Paul B. Hoeber, Inc., 1930. 
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THE RELATION OF INJURY AND 
GLIOMA OF THE BRAIN * 


HARRY L. PARKER, M.B. (Dus.in) 
AND 
JAMES W. KERNOHAN, M._.B. (Bexrast) 
ROCHESTER, MINN. 


The question of the relationship between injury to 
the head and the later development of cerebral tumor is 
by no means a simple one to answer. Nevertheless, it 
has become of increasing importance from the stand- 
points both of workman’s compensation and of insur- 
ance claims involving double indemnity when death 
can be proved as being due to injury. 

From the medicolegal standpoint, counsel in a given 
case may elect to look up the subject in the more 
easily available textbooks. Therein may be found con- 
siderable difference of opinion, actually conflicting tes- 
timony and much that is guarded and indefinite. For 
example, Gowers? had little doubt that trauma occa- 
sionally is the immediate excitant of-a growth, and 
Bramwell? considered that in some cases injury was 
undoubtedly a proximate cause. Ten years later his 
son, Edwin Bramwell,* stated that all available data 
usually fail to afford evidence which justifies an assump- 
tion of cause and effect. Kennedy‘ preferred the 
Scotch verdict of “not proven,” and Hoppe ® thought 
that there was hardly a scientific basis for a causal 
relationship between injury and cerebral tumor. Oppen- 
heim ® was equally certain that a wound of the 
head may form the basis of tumor, and Jelliffe and 
White’ regarded this, possibility as justifiably open to 
serious consideration. Cushing * considered the rela- 
tionship between trauma and the first appearance of 
symptoms of cerebral tumor as a coincidence that occurs 
too often to be ignored, and Bing ® made somewhat the 
same statement. Ewing ’° definitely stated that trauma 
may be the direct excitatory cause of cerebral tumor 
and that cerebral hemorrhage or contusion may pass 
directly into a tumor. Bruns ** was much more cautious 
and remarked that ignorance of the actual cause of cere- 
bral tumor causes physicians to regard trauma as of 
sufficient etiologic moment. He would not say that 
trauma could not be the cause of tumor but thought 
it was seldom the case and difficult to prove. Because 
of these conflicting opinions, and in view of recent 
progress in clinical and pathologic data regarding cere- 
bral tumors, it was thought worth while to reopen the 
discussion. 





*From the Section on Neurology and the Section on Pathologic 
Anatomy, the Mayo Clinic. 

* Read before the Section on Nervous and Mental Diseases at the 
Eighty-Second: Annual Session of the American Medical Association, 
Philadelphia, June 12, 1931. 
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A series of 431 cases of glioma of the brain was 
assembled. In each case a complete clinical history 
had been obtained, and general and neurologic exanu- 
nations had been made. The diagnosis and site of the 
tumor had been proved by operation or necropsy. Cases 
were selected only if ample tissue had been obtained to 
prove the existence of tumor and to classify it according 
to more recent standards. In the taking of the clinical 
history, each patient or the responsible relatives had 
been definitely asked concerning the injury, its nature, 
severity and situation, and the time relations were 
noted. External scars of injury had been noted, and 
at operation or necropsy residual traces of injury were 
sought. For various reasons the study was confined 
to tumors of the glioma group. This total of 431 cases 
of cerebral glioma yielded 58 cases (13.4 per cent) in 
which the history revealed one or more injuries to the 
head occurring at some time in the life of the patient. 
These cases were then tabulated for all clinical, surgical 
and pathologic data that might have a bearing on the 
problem. 

ANALYSIS OF MATERIALS 

Before any causal relationship was assumed between 
the injury and the tumor in a given case, certain criteria 
had to be established. Ewing ?® stated that according 
to the French statutes five conditions must be satisfied: 
(1) the authenticity and the sufficient significance of the 
trauma; (2) previous integrity of the wounded part; 
(3) a reasonable time relation, three weeks to three 
years, or more in certain cases; (4) continuity of patho- 
logic changes cr symptoms in the wounded part and the 
appearance of tumor, and (5) microscopic proof of the 
existence of the tumor. As applied to cerebral tumors 
these rules have been modified by Adler,)? Mendel ** 
and von Monakow,'* who have claimed the existence of 
cases satisfying these requirements. 

In our series of cases a somewhat similar plan was 
followed; both clinical and pathologic requirements are 
included in the following rules: 1. The head injury 
must be of reasonable severity. 2. It must have been 
established beyond doubt that the patient had had no 
symptoms or signs suggesting cerebral disease before 
the occurrence of the injury. 3. There must be a latent 
period of at least a few weeks between the date of 
injury and the first appearance of progressive symptoms 
suggesting cerebral tumor; the patient need not be free 
of symptoms during the latent period, but progression 
of symptoms must not date from the injury. 4. There 
must be microscopic proof of the existence of tumor. 
5. The rate of growth of the tumor as estimated by 
current standards must be in correct relation with the 
period of time elapsing between the injury and the 
earliest microscopic diagnosis of tumor. It is obvious 
in so controversial a subject that any law laid down is 
open to discussion, but some set of standards must be 
accepted before direct cause and effect is assumed. The 
fifty-eight cases of cerebral glioma in which there was 
a history of injury were reviewed according to the 
foregoing rules, which excluded thirty-seven cases. It 
is of some interest to see how the rules affected the 

claim of a causal relationship between the injury and the 
tumor which developed later. 

According to the first rule, an injury of reasonable 
severity is demanded. Unfortunately, there is seldom 





12. Adler: Ueber das Auftreten von Hirngeschwiilsten nach Kopfver- 
letzungen, Arch. f. Unfallheilk. 2: 189-225, 1898. 

13. Mendel, quoted by Wilson (footnote 16). 

14. von Monakow, C.: Gliom und Schadeltrauma; Motiviertes Gutach- 
ten erstattet an das Eidgenéssiche Versicherungsgericht in Luzern iiber 
den Streitfall des Obersten B., Schweiz. Arch. f. Neurol, u. Psychiat. 
14: 289-300, 1924. 
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a possibility of accurately gaging the degree of sever; 
of a cerebral injury except by its effect on the patient's 
actions after the blow and by the external manifest. 
tions of trauma. In this study no case was excluded 
if a description was given in good faith of a seemingly 
relatively trivial blow. This is entirely different from 
fraudulent claims for damages or if conscious exag- 
geration was made to further demands for compensa. 
tion. The injuries were classified as mild or severe, and 
loss of consciousness was the dividing line. Among the 
fifty-eight cases in the series, the injury was mild jp 
forty-three. In fourteen cases the patients were ren- 
dered unconscious for a relatively short time. In only 
one case was injury severe enough to make the patient 
unconscious for hours and to incapacitate him for 
weeks. Severe injuries, as war wounds, were not 
observed ; nevertheless the later development of tumor 
made an almost forgotten blow appear of tremendous 
significance to the patients. Only thirteen patients 
mentioned scars from previous cuts, gashes and 
abrasions of the scalp and forehead. Altogether, about 
two thirds of the patients had had minor injuries not 
requiring prolonged medical care. 

According to the second rule, seven cases in the series 
were excluded. The history furnished definite evidence 
of cerebral disease existing for an appreciable period 
prior to injury. A much more difficult problem comes 
up when the date of injury and that of the first signs of 
cerebral tumor are apparently coincidental. 

According to the third rule, fifteen cases were 
excluded. There was not a sufficient period between the 
injury and the first signs of cerebral glioma to allow for 
the birth of the tumor and its subsequent progres-ion to 
the point of causing symptoms. There is obviously a 
period in the life history of any cerebral glioma when 
it is as yet too small to produce symptoms. I|t may 
later manifest itself by disturbing bodily function, so 
that the first sign of tumor is a fall with injury to the 
head. However, the tumor will from that time on 
usually continue to evince progressivé symptoms, rais- 
ing the suspicion that all was not well with the patient 
when he fell. Further, although a convulsion due 
to cerebral tumor may be the cause of the injury, ora 
stumble may be due to cerebellar ataxia, it is also 
possible that an injury may occur seemingly unrelated 
to the patient’s abnormal actions. By quarrelsome 
behavior he may provoke another to strike him, he may 
stumble against a kicking horse, he may misjudge the 
speed of traffic in walking across the street, or be 
injured by machinery hitherto handled in_ perfect 
safety. It requires careful analysis of the history to 
bring out these points, but at any rate the progression 
of symptoms immediately following injury to the head 
strongly’ suggests that the tumor was already present 
when the injury occurred. An illustrative case follows: 


Case 1.—A man, aged 29, came to the Mayo Clinic, Oct. 19, 
1928, because of weakness of the right lower extremity, with 
convulsions. Nine months before, while filling a gasoline truck, 
he became unconscious and slid off the truck, striking his 
occiput on the ground. He regained consciousness in a few 
minutes, resumed work and considered the fall as due to his 
being overcome by gasoline fumes. Four hours later he fell 
again in a general convulsion, which was repeated two or 
three times in_the next twenty-four hours. After a week in 
bed he again resumed work, but about the same time jack- 
sonian convulsions commenced in the right foot and continued 
to the time of examination, with increasing weakness in the 
right foot and leg. He had flaccid paralysis of the right 
lower extremity, with anesthesia up to the knee. Jacksonian 
convulsions occurred every few hours. Exploration of the left 


VoLt 
Num! 


fron 
(spe 
hem 
of t 


con 





ML A, 
193] 


rity 
nt’s 
Sta- 
ded 
igly 
rom 
‘ag. 
1Sa- 
and 
the 


en- 
nly 
ent 
for 


or 
NUS 
Its 
nd 
ut 
ot 


es 
ce 
rd 
eS 


of 


a OS | ee Oe 


VoLuME 97 
NumBer 8 


frontoparietal region revealed a large, infiltrating glioma 
(spongioblastoma multiforme) near the upper margin of the 
hemisphere and involving both motor and sensory portions 


of the cortex. 


According to the fourth rule, microscopic proof of 
tumor is necessary, since, following injury, a few 
conditions may simulate tumor. As an example may 
be mentioned the progressive, diffuse gliosis that occurs 
in brain tissue under certain conditions, notably fol- 
lowing trauma. Moersch * has reported a good example 
of this syndrome and has reviewed the subject in 
genera!. Clinical evidence of tumor is therefore not 
sufficient as proof of its existence in a given case. In 
this series, since only proved cases were included, this 
factor does not enter into consideration. 

According to the fifth rule, fifteen cases were 


excludcd. Some similarity in time must be expected 
betwecr: the duration of symptoms dating from the 
injury ind the presumptive life history of the tumor. 
Four | the fifteen cases were eliminated because the 
tumor liad probably been present for years, and the 
histor’ of the patient from the time of injury to 
the di. overy of the tumor at necropsy or operation was 
only . matter of weeks or months, as illustrated in 
case —° 

Cas» 2—A youth, aged 15, was brought to the Mayo Clinic 
becaus. of headaches and ataxia. Nine weeks previously he 
had b.. > vaulting with a pole when the pole broke, landing him 
on tl vertex. He was unconscious a few minutes but 
recov. <d and was able to walk home. A week later, frontal 
heada cs appeared; they became increasingly severe and 
were sociated with vomiting. His vision became poor and 
his g. gradually became ataxic. A week prior to his visit 
to the  linic he became confined to bed. Examination disclosed 
bilat« papilledema, ataxic gait and general incoordination 
of t! cerebellar type. Cerebellar exploration revealed a 
gliom of the vermis cerebelli, a slow-growing tumor which 
proba » had been present for years. The histologic diagnosis 
was 2 rocytoma. 


Le-= certain cases are those in which the patient was 
injur | ten or twenty years before and a highly malig- 
nant «mor was found that could have existed only a 
few iionths. Proponents of the theory of injury as a 
caus’ of glioma may assume the existence of a scar 
from ‘he previcus injury and the tumor being brought 
into | cing later by the scar. As yet this is by no means 
provi, and, since the majority of the injuries in our 
serics were mild, rightly or wrongly eleven other cases 
were excluded. It might be argued that originally the 
tumor had been slow-growing and free from symptoms 
but clianged its type toward the end and grew rapidly. 
There was no histologic proof of this in any of the 
cases in question, and no obvious reason was manifested 
why such a change should occur. Case 3 is illustrative: 


Case 3.—A man, aged 40, came to the Mayo Clinic, May 11, 
1925, hecause of jacksonian convulsions on the right side of 
the face and in the right arm, and increasing difficulty in 
speech for six months. Thirteen years before admission, while 
changing an automobile tire in the road, he was knocked down 
by a passing car and stunned but not rendered unconscious, 
and his scalp was cut over the vertex. He recovered sufficiently 
to drive home. The wounds healed rapidly and up to six 
months before examination he had no trouble with his head. 
A week before, severe headaches, increased difficulty of speech, 
numbness of the right arm, and slight weakness appeared. 
Operation revealed a large infiltrating spongioblastoma multi- 
forme in the left temporoparietal region, and part of it was 
removed. 











15. Moersch, F. P.: Diffuse Glioma (Gliosis): Report of Two Cases, 
J. Nerv. & Ment. Dis. 63: 343-351 (April) 1926. 
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The site of the tumor in relation to the site of injury 
has been often stressed as important evidence of causal 
relationship of injury. Since injuries are not confined 
to the original site, this argument has been used to 
explain the presence of tumors remote from injury 
as due to contrecoup, and so forth. In this considera- 
tion no importance is attached to the proximity of the 
tumor to the region injured; the actual region was 
unknown in ten of fifty-eight cases. In nine cases the 
tumor was found directly under the injured part of the 
skull; in fifteen cases it was relatively close, but in 
twenty-four it was remote from the alleged site of 
injury. 

Search was made for gross and microscopic evidence 
of old injury and the possibility was considered of 
tumors arising in the site of the injury in at least a few 
cases. This investigation was beset with difficulties, for 
the growing tumor may not only obliterate former signs 
of injury but, by its effect on the brain tissue, such as 
necrosis, hemorrhage and infarction, simulate injury. 
The meninges were also examined for hemorrhage and 
contusion. The majority of injuries were relatively 
slight, and altogether there was no satisfactory evidence 
even of the coexistence of signs of old injury and 
tumor, let alone its origin from injured brain tissue. 

Of 431 proved cases of glioma of the brain, a 
history of injury was obtained in 58. After critical 
analysis, twenty-one cases (4.8 per cent) were accepted 
in which, for purpose of argument, one might assume 
a causal relationship between the injury and the tumor. 
Adler,!? who reported 8.8 per cent of 1,086 cases ful- 
filling his specified conditions of acceptance, probably 
was less stringent in accepting or rejecting cases sug- 
gesting a causal relationship. Case 4 represents such 
an apparent relationship : 

Case 4.—A man, aged 34, came to the Mayo Clinic, Sept. 18, 
1923, because of headaches, vomiting and visual disturbance. 
Nine months previously, while he was firing a locomotive, a 
lump of coal weighing about 25 pounds fell from the tender, a 
distance of about 10 or 12 feet, and struck him on the vertex, 
cutting a gash which bled profusely. He was stunned but was 
not unconscious; he was able to resume work in a few minutes 
and finished his run as usual. Thereafter he continued to 
have a dull headache, and his wife noticed that he was more 
irritable and was often quarrelsome and abusive. Complete 
changes in mentality gradually appeared. Five months before 
admission he became irresponsible, paid little attention to 
finances, and neglected his work. Two months before, tran- 
sient attacks of numbness on the right side of the body had 
occurred. Vomiting had appeared a month before and the 
headaches became greatly aggravated. Mental changes increased 
to the point that he became completely irrational. Examination 
disclosed a small healed scar on the left side of the vertex, 
midway between the glabella and the nasion, and a choked 
disk on both sides, of 4 diopters. There were no outstanding 
localizing symptoms other than mental changes. Craniotomy 
showed a large, purplish, infiltrating vascular glioma in the 
left frontal region, without definite line of demarcation. The 
patient died, October 6; necropsy substantiated the operative 
observations and also showed that the tumor extended into the 
anterior portion of the corpus callosum and the frontal lobe 
on the opposite side. Histologic diagnosis of the tumor was 
spongioblastoma. 

CONTROL CASES 

Most articles on the subject emphasize the apparent 
frequency of trauma to the head in cases of cerebral 
glioma. Its frequency in other diseases or actually in 
the general population is not mentioned. Some standard 
of comparison is needed before it can be assumed that 
cerebral glioma is the result of injury to the head. 
Accordingly, 431 consecutive patients afflicted with 
various diseases (cases of proved cerebral tumor were 
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excluded) were questioned with regard to injuries to 
the head. Forty-five patients (10.4 per cent) admitted 
having had such injury some time in their lives. Thirty- 
three of the patients had sustained mild injuries ; seven, 
moderate, and five, severe. 

It might be said that some of these patients came to 
the clinic specifically because of injury to the head and, 
therefore, influenced the figures. But, if a group of 
patients were selected who had a disease which could 
not reasonably be attributed to injury to the head, the 
incidence probably would be just as high and yet a 
causal relationship would not be considered. Since such 
a group was not available, it was considered worth while 
to take a group of 200 presumably normal persons and 
find the incidence of injury to the head. It was 
attempted to select subjects of corresponding age, sex 
end occupation to the group of 431 cases of glioma. 
‘The lapse of time since injury was noted in each 
instance and the severity of the injury was graded. 

Seventy-one of the 200 normal persons (35.5 per 
cent) admitted at some time having had an injury to the 
head ; 44 had had minor injuries, 15 moderately severe 
injuries and 12 severe injuries. The average time since 
injury was ten and ninety-seven hundredths years, thus 
ellowing reasonable time for the development of a 
tumor. 

These data can be used to compare the incidence of 
injury to the head in the groups studied and indirectly 
to consider the apparent results of the injuries. The 
incidence of injury to the head in the cases of tumor 
was 13.4 per cent and, in cases without tumor, 10.2 per 
cent; both were lower than that in presumably normal 
persons (35.5 per cent). The relative severity of 
injuries in the three groups did not differ greatly, being 
actually higher in normal persons. In the light of these 
cata the reiterated statement that many patients with 
clioma of the brain have a history of injury to the head 
means nothing, and the mere incidence of injury to the 
head can have no influence as an argument for a causal 
connection. 

Krom the standpoint of the smaller group of 4.8 per 
cent of cases of glioma in which, after satisfying the 
criteria laid down, injury may be accepted for purpose 
of argument as a cause, comparison should be made 
with the control series and a different line of reasoning 
entered on. 

In 431 cases of cerebral glioma the injury is assumed 
to have caused the growth in 4.8 per cent of cases; yet, 
in 10.2 per cent of 431 cases without cerebral tumor, 
injury had also occurred and had not as yet produced 
tumor; equally significant is the fact that 35.5 per 
cent of 200 normal persons had sustained injuries to the 
head many years before and for some reason or other 
the expected tumor had not yet made its appearance. 
Must one assume that the injury in cases of cerebral 
glioma was peculiar and different from the others, or 
were the patients peculiarly predisposed to the develop- 
ment of the growth? To answer this brings up the 
consideration of the relative frequency with which 
glioma of the brain follows well established injuries to 
the head. The current literature was examined for well 
authenticated series of patients with injury to the head 
who had been carefully observed over a period of years. 


COMMENT 


Too frequently, argument has been directed from the 
tumor to antecedent events. Considering the incidence 
of injury to the head in the general population, accord- 
ing to our study there is about a 35.5 per cent chance 
of a patient with cerebral glioma receiving an injury to 
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be remembered later when symptoms direct attention 
to the head. A much better argument is to reason from 
the established occurrence of cerebral injury to the 
possibility of the development of cerebral glioma later. 

A tremendous number of cerebral injuries occurred 
in the Great War, and the many observations that haye 
been made in the last seventeen years should be pro. 
ductive of enough records of cases of cerebral glioma 
following these injuries to strengthen the claim that 
tumor is a common sequela of injury. Significantly, 
however, there is a dearth of such reports, and one js 
forced to realize that tumor as a sequela of cerebral 
injury is an excessively rare phenomenon. Wilson ™ 
commented on this and stated that, in the nine years 
during which he observed scores of such injuries, he 
had never seen an instance of consecutive intracranial 
neoplasm. Further, he considered the idea that trauma 
may cause cerebral tumors as unjustified and ol)solete, 
Villaret and Bailby ** observed for ten or twelve years 
500 cases of cerebral injury due to war and cid not 
mention cerebral tumor as a sequela. Equally silent is 
Rawling,'® who observed 775 cases of gunshot injury to 
the brain for two years, and Michael,’® who reported 
100 cases observed for four years without noting the 
appearance of tumor following injury. In civ! life, 
Schuck *° observed 118 cases for more than three years; 
Beekman *' observed 234 cases of cerebral injury in 
children for from two months to five years, and 
Strecker and Ebaugh ** observed thirty-one children for 
from one year to more than ten years, and in none of the 
cases did cerebral tumor occur. Reynolds ** cuoted 
Jefferson as saying that he had attended about 1,000 
patients, both civil and military, with injury to the 
head, and had encountered only three cases of cerebral 
tumor. In these three cases he considered that the 
injury had only an aggravating effect on a preexisting 
tumor. Deaths reported in the foregoing series were all 
due to causes other than tumor. It would appear that 
there is only slight, if any, chance of the development of 
cerebral glioma in cases of injury to the head. 

At variance with the foregoing, however, is the 
extremely interesting report of Neubtrger.** He 
examined the brains of twenty-one soldiers who had 
died following gunshot wound of the brain. He iound 
two brains with cerebral glioma superimposed on the 
old injury. In one case the tumor arose at the site 
of the original entrance wound; in the other it appeared 
at the opposite side, presumably arising from a part 
injured by contrecoup. Both cases apparently fulfilled 
the law requiring continuity of pathologic changes or 
symptoms in the wounded part, with the appearance 
of tumor. Neubtirger considered these the first two 
cases recorded in which the principle of traumatic 
origin of gliomas had been supported by direct evidence. 
He argued, however, also for a congenital predisposi- 
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tion on the part of these brains to such growth following 
injury. fe 

Von Hasselbach ?° reported the case of a man, struck 
in the face by a fragment of shell, who died twelve years 
later of ependymoma of the fourth ventricle. The 
association here is by no means as suggestive. Von 
Monakow gave favorable testimony for the claim of 
an officer who had fallen from a horse on the right side 
of his head and died four years later from glioma in 
the right temporal lobe. The brain was free from signs 
of injury. Von Monakow strongly supported the idea 
of trauma as influencing the genesis of tumor and 
considered the brain as tending to respond in this man- 
ner more than any other organ. The only other cases 
of glioma following injury to the head recently 
reporte and not in older bibliographies are those of 
Ganz,"". Reynolds, Eckel ** and Wilson. Ganz and 
Reynolds were doubtful as to any relationship, and 
Eckel aid Wilson emphatically denied that there was 
nection between the antecedent injury and the 


any CO! 
later a) pcaring tumor. Altogether, the vast array of 
cases ©’ injury of the brain sustained during the war 
and ol) rved afterward does not seem to be particularly 
fruitful) of cerebral gliomas and, with the exception of 
Neubiivvcr’s cases, the few recorded are not above the 
suspic’ of being mere coincidences. Further, Neu- 
biirger voked the aid of a suggestion that the brains 
in whi. tumor develops following injury were espe- 
cially} disposed to tumor because of a constitutionally 
abnorn, | nervous system. Apparently, by this means 
the au: or explained the rarity of occurrence of such 
a sequ ce. ‘To assume a predisposing cause seems to 
be beg» ig the question, for the greater the predisposi- 
tion th. more likely the development of tumors, regard- 
less of | uma. 


On broader scale and further consideration of 


tumor: » the brain as a possible sequela of injury to the 
head, « « must consider forms of business and pleasure 
inwhi' injury to the head is likely to occur. Although 
interes!: ig degenerative diseases have been described by 
Martlai! °° as occurring in prize fighters, cerebral 


tumor ias not been noticed with any particular fre- 
quency. Miners are particularly prone to such injuries, 
and an. boy who has excelled in football and played 
continti usly through his college years sooner or later 
gets a s. vere blow on the head. So far, a high incidence 
of cercliral tumor among these people has not been 
reporte:|. Children frequently fall and injure them- 
selves and, even excluding the original trauma which 
occurs at birth, there is scarcely a child who has not at 
one tiie or other been struck on the head. Even 
assumilig a certain percentage of predispositions to 
cerebral tumor in these cases, the incidence of cerebral 
tumor in children, according to Cushing,”® is about in 
the proportion of one child to seven adults. If injury 
was a cause only in the congenitally predisposed, one 
would expect children to have a high incidence of tumor, 
Just as the majority of the scars on the face and head 
were acquired in reckless childhood. Finally, consider- 
ing the amniotic fluid as a.perfect water cushion and the 
fetus safely ensconced therein free from direct injury, it 
would be hard to explain tumors of congenital origin. 


25. von Hasselbach, Hanskarl: Ependymares Gliom des 4. Ventrikels: 
Zugleich ein Beitrag zur Frage des Zusammenhanges zwischen Schadel- 
el Fara Beitrr z. path. Anat. u. z. allg. Path. 86: 120-134 

26. Ganz, R.: Gliom und Trauma, Monatschr. f. Unfallheilk. 34: 109- 
114 (May) 1927, 

“at Eckel, J. L.: The Aftermath of Head Injuries, New York State J. 

ed. 28: 771-777 (July 1) 1928. 

28. Martland, Punch Drunk, J. A. M. A. 91:3 1103-1107 
Oct. 13) 1928. 

. Cushing, Harvey: The Intracranial Tumors of Preadolescence, Am. 
J. Dis. Child.’ $8: 551-584 (April) 1927. 
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SUMMARY AND CONCLUSIONS 


A series of 431 cases of glioma of the brain have 
been studied in relation to injury to the head. Injury 
was reported to have occurred in fifty-eight cases (13.4 
per cent). As a control, in an equal number of cases 
without tumor of the brain there was a history of injury 
to the head in forty-five (10.4 per cent). Two hundred 
normal persons were also interrogated, and seventy-one 
(35.5 per cent) reported injury to the head. With or 
without adjustment in patients with tumor for relatively 
greater liability to fall and be injured, the incidence of 
injury in this group is not sufficiently high, as compared 
to the other series, to suggest an etiologic factor. The 
relative incidence of injury in cases of glioma of the 
brain must therefore be abandoned as an argument in 
favor of injury being a cause of glioma. Considering 
the relatively high incidence of injuries to the head in the 
general population, there is ample possibility that the 
occurrence of the injury and the tumor in the same case 
may be mere coincidence. 

Certain criteria are suggested to apply to a given case 
of glioma of the brain before the reported injury can 
even be assumed as a cause, especially in medicolegal 
cases. The fifty-eight cases in which there was a claim 
of injury to the head subsequent to death or operation 
were found, in the light of these criteria, to shrink to 
twenty-one, wherein, for the purpose of argument, 
injury might be assumed as cause. This represents only 
4.2 per cent of the total series of gliomas of the brain. 
Therefore, in 95.8 per cent of the cases, injury had not 
played a part in the formation of tumor and accordingly 
cannot be a significant factor in the general causation 
of glioma. Further, in the cases considered here, both 
gross and microscopic examination of tissues failed to 
show any association between the tumor and an old 
injury. 

Since the Great War, at least 2,858 cases of injury to 
the head, civil and military, have been reported in cur- 
rent literature. The patients have been observed for 
periods of from two months to twelve years. In none 
of the 2,858 cases was there a record of glioma of the 
brain developing as a direct result of these injuries. 
Therefore, glioma of the brain as a sequela of injury 
to the head must be excessively rare and comes within 
the possibility of coincidence. The cause of glioma 
of the brain is still unknown, and as yet it is unwise to 
affirm that injury has any direct causal association, for 
the preponderance of evidence is against this con- 
clusion, 


ABSTRACT OF DISCUSSION 


Dr. CuHarLEs H. Frazier, Philadelphia: It doesn’t matter 
for this discussion to what theory of the etiology of tumors we 
may incline—whether the theory of Billroth, Hansemann or 
others. As the authors have said, however, there are certain 
definite criteria. It must be presumed that the brain has been 
damaged, and seriously damaged, I should say. The second 
criterion which one must presume is that the tumor develops 
at the particular point where the injury was inflicted; and the 
third criterion is the question of time, and that, it seems to 
me, must always be more or less a matter of speculation. The 
question of the relationship of tumors to trauma is coming up 
in connection with the veterans of the war. We are now 
seeing gliomas in veterans of the Great War who sustained 
serious cerebral injuries. These veterans now claim compen- 
sation on the grounds of this relationship between tumor and 
injury. The statistics as to the incidence of this relationship 
vary widely. I have a note here to the effect that E. Miiller 
stated that in 70 per cent of gliomas of the frontal lobe trauma 
was reported as an etiologic factor. Gerhardt noted trauma as 
a factor in ten out of sixty brain tumors, and of his own cases 
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trauma was regarded as a factor in four out of eleven. Adler 
estimated trauma to be a predisposing cause in 8 per cent of 
all cases. As a matter of record it is known that there is a 
closer relationship between tumors of the skull and the scalp 
than the brain. Since in the majority of cases in which trauma 
is supposed to be a predisposing factor the tumor has developed 
in the frontal lobe, I reviewed eighty-seven cases of frontal 
lobe lesions that have passed through the Neurosurgical Clinic 
of the University Hospital. I found a history of trauma in 
15 per cent; in the majority of instances the tumors were 
gliomas. When I came to analyze the history of each case in 
this 15 per cent I was unable to find a single instance in which 
I believed trauma was of any significance whatever. 

Dr. W. B. CapwaLapb_er, Philadelphia: I am glad to hear 
that Dr. Parker first said that we do not know the reason why 
gliomatous tumors develop in the brain. I think that is the 
fundamental question that must be thought about. The con- 
ception ordinarily accepted is that gliomatous tumors develop 
from embryonal types of cells which have remained in the brain 
after birth. Necessarily those cells must multiply, proliferate, 
and then they go on and produce gliomatous tumors. There 
is nothing known of now that explains why these abnormal 
eroups of cells may multiply in the brain. There are probably 
many factors. I do not think it is possible to say that trauma 
is one of them but most probably it is not. But no absolute 
evidence, as proved by biologic or histologic study, exists that 
trauma can possibly cause proliferation of these cells, and I 
think it is fair to conclude that at the present time it is an 
impossibility for trauma alone to do it. I think the accuracy 
of histories in these cases is of the utmost importance, and it 
is well known how inaccurate patients’ statements are as to 
the nature and the character of an injury. That is one of the 
difficulties in reviewing histories and drawing conclusions from 
histories that one has not made oneself. The latent period of 
tumors, of course, is variable, according to the character of 
the growth, but I am impressed with the fact that one occa- 
sionally sees a case in which the symptoms of tumor do develop 
rapidly after an injury, and sometimes, in my opinion, they 
have been erroneously attributed to that injury. 

Dr. James W. KERNOHAN, Rochester, Minn.: In reply to 
Dr. Frazier’s question: In those cases in which operation was 
done it was impossible to prove definitely whether any traces 
of injury remained, but careful examination was always made 
without finding signs of old injury. This work was possible 
only because the tumors were verified at necropsy or at opera- 
tion. They were classified histologically and the probable length 
of time they had existed was then deducted. The question of 
whether injury produces one type or several types of tumor 
can, I think, be answered adequately by the table: 


Classification of Tumors 
General History of 


Series Trauma 
DUIS | ss Giies Sek aeees car SHS 6s 40 
PEERS 5. 65 bao 03 ho 8% 40 6586 0 45 3 
Polar spongioblastomas ............. 20 4 
Spongioblastoma multiforme ..... ee 88 17 
ee eee Per errr reer cere 53 10 
eee eS PPT OREO TT Eee 21 3 
NES 5 c00 dns 9s Oe RaR core 23 9 
NN or os snes «sexes e wwe 5 
ee en 10 pie 
Hemangioendotheliomas ............. 15 2 

entiiegums a 

BME. gG Mans es Ah sewn iss peels es 320 a6 {X5.7) 


An effort was made to find at least one case of glioma origi- 
nating from a focus of previous injury and endeavor to trace it 
from its origin to its final development. It is important to state 
that we did not satisfy this requirement. 

Dr. Mark A. GLaserR, Los Angeles: Is there any relation 
to metastatic tumors and injury by glioma, as discussed here? 

Dr. Harry L, PARKER, Rochester, Minn.: I agree with 
Dr. Frazier that statistics can be most abominably misleading ; 
on the other hand, statistics have been used here to counteract 
the influence of isolated cases in which the patient has a tumor 
and there is a history of injury and then the case is written 
up as if this represented conclusive evidence for all time and 
for all cases. We purposely kept to gliomatous tumors because 
of some work already done on meningiomas and I did not want 
to run against this particular work. Among the fifty-eight 


cases the site of the tumor was unknown in ten, and in nine 
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it was directly under the area of injury. In fifteen cases it 
was reasonably close; in twenty-four it was remote. The 
reason we did not discuss the site was that the proponents for 
the theory of injury can twist the question of site around to 
suit themselves, by invoking the idea of contrecoup or the 
diffuse spread of injury, and by various other factors. For 
instance, if a patient is injured in the frontal area the devel. 
opment of a tumor in the cerebellum is described by the ingj- 
rect transmission of injury. So that site, in my opinion, jg 
of no importance one way or the other. In answer to 
Dr. Glaser, the study was confined to gliomas. Metastatic 
tumors were not studied. 





Clinical Notes, Suggestions and 
New Instruments 


POSTOPERATIVE SUPPRESSION OF URINE RELIEVED 
BY THE INTRAVENOUS INJECTION OF HYPER. 
TONIC SALT SOLUTION 


Howarp F. Root, M.D., Boston, and Paut P. Henson, M.D, 
Hyannis, Mass. 


Vomiting may lead to such a loss of chloride from the body 
that grave anuria will result. The following case in a child 
illustrates a favorable outcome in spite of prolonged anuria: 

M. E., a boy, aged 5 years, weighing 55 pounds (25 Kg), 
entered the Cape Cod Hospital, Feb. 24, 1931, with appendi- 
citis. His family history was negative. Birth and devclopment 
had been normal. One year before admission he had !ad, dur- 
ing the night, an attack of pain in the lower part of the abdomen 
with nausea and vomiting, which subsided during the next day, 

The present illness began with pain in the abdomen during 
the evening of February 23. He vomited repeatedly and when 
seen at 11 o’clock no musvle spasm or tenderness was found in 
the abdomen. Twelve hous later, however, pain and vomiting 
having continued, he was e: amined and definite tenderiess with 
muscle spasm was found over McBurney’s point. [ie was 
transferred to the hospital about midnight and his white blood 
count was found to be 17,000. The urine was free from sugar 
and albumin but contained acetone. Operation was immediately 
performed under ether anesthesia. The appendix was long, 
kinked and attached to the cecum at two points by achesions. 
There was a small but definitely abnormal amount of clear 
fluid in the abdomen. The appendix was injected acutely but 
was not gangrenous or perforated. A small fecalith was pres- 
ent in the tip. He did well until midnight of February 27. 
At this time he wakened, complaining of pain in the abdomen, 
and repeatedly vomited greenish colored fluid without fecal odor. 

A specitnen of urine voided four hours later was yellow, 
cloudy and acid, had a specific gravity of 1.008, and showed a 
slight trace of albumin, a very slight trace of sugar, and ace- 
tone ++-++. From this time he voided no urine and none 
was obtainable by catheter. He continued to vomit nearly 
everything taken during the next four days in spite of the 
injection of 1,650 cc. of physiologic solution of sodium chloride 
under the skin in four doses and of 4,680 cc. of tap water by 
rectum. He also received 250 cc. of a 7.5 per cent solution of 
dextrose subcutaneously. 

March 3, at 3:30 p. m. the pulse rate was 102, respiration 
24, and temperature 99.4 F. The skin was dry and pale, and he 
appeared slightly edematous. However, pitting edema could 
not be found. The tongue was coated, but the anterior half 
of the tongue was distinctly moist. He had passed a normal 
appearing stool without an enema earlier in the day. Roent- 
genograms of the abdomen showed no abnormal shadows. The 
nonprotein nitrogen of the blood proved to be 162 mg. pef 
hundred cubic centimeters. The blood plasma chloride was 
248 mg. per hundred cubic centimetérs. 

March 4, at 1 a. m., 60 ce. of a 10 per cent solution of sodium 
chloride was injected intravenously. At 5 a. m. he voided 
120 cc. of urine, the first urine obtained in ninety-seven houfs. 
He complained of thirst and hunger and during the next twelv¢ 
hours partook freely. By 7 p. m. the urinary output had beet 
3,000 cc. He made an uneventful recovery and left the hos- 
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pital, March 16. At this time the urine contained no albumin, 
casts or acetone. . 
Apparently, the suppression of urine was due to a reduction 
in the plasma chloride to a level where urinary secretion ceased, 
brought on by vomiting with marked loss of chloride. It is 
remarkable that the vomiting began only four hours before the 
last urine was voided and seems, therefore, hardly sufficient to 
bring about such an extraordinary derangement in the blood 
chemistry. The fact that he had vomited before the operation 
and that the urine contained acetone in considerable amounts 
have indicated that he was very susceptible to such 


then ma 
a derane ‘ment in the chemical constituents of his blood. 

Before the analysis of the blood, although we felt sure that 
chloride .as needed, the amount was in doubt because he had 
already :cceived injections of salt solution under the skin pro- 
viding 15 Gm. of salt. We calculated the salt deficit in his 


blood i: m his theoretical blood volume and the difference 
ie observed plasma chloride and the normal value of 


between 
550 me, obtaining a result of 9 Gm. Apparently, the salt 
already ‘jected must either have been retained in the tissues 
or else miting had removed the chloride as fast as it had 
been in) ted. We decided to give two thirds of the theoretical 
amount, .ud this proved sufficient. 
CONCLUSIONS 

1. A crious depletion of blood chloride may result from 
yomitin and acidosis in spite of the administration of consid- 
erable < counts of salt solution subcutaneously. 

Si treatment may be insufficient and should be checked 
by mea: of determinations of the chloride of the blood plasma. 


3. Po operative anuria with grave nitrogen retention due to 


yomitin. ninety-seven hours in duration was relieved imme- 


diately the intravenous injection of 60 cc. of a 10 per cent 
salt sol ion, 
81 1} — State Road. 
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THE ‘( \uNctn ON PuystcaAL THERAPY OF THE AMERICAN MEDICAL 
, HAS APPROVED THE FOLLOWING REPORT. 
H. A. Carter, Secretary. 


ASSOCIA 


EVEREADY SOLARIUM TYPE CARBON 
ARC LAMP ACCEPTABLE 
The |veready Solarium Type Carbon Arc Lamp is manu- 
facture’ by the National Carbon Company, Inc., Cleveland, 
Ohio. |: is designed to administer therapeutic light treatment 
simultaicously to groups of patients. 
Desc: tion.—The lamp is designed to be attached to the ceil- 


ing. ‘The length of the unit is approximately 3 feet and the 
width aid depth depend on the number of units included in each 
lamp. One, two or four units can be housed in a complete 


Each unit is designed to accommodate two 
The arc burns between only one pair of 
As these burn, the arc shifts to the other 
pair without interrupting. Eveready carbons will operate the 
generator for ten hours without attention. Eveready Thera- 
peutic Carbons are suggested by the company. Panels of ultra- 
violet transmitting glass enclose each lamp. This glass filters 
out the short wavelength radiations which do not appear in 
Natural sunlight. When short wave ultraviolet radiation is 
required, the panels can be easily removed to permit operation 
with bare are behind wire screens or quartz panels. When the 
panels are in place, contact with the live elements of the circuit 
1s impossible. There is a ventilating duct on each lamp which 
leads to a common outlet exhaust system. 

The standard therapeutic solarium unit is built for operation 
on 220 volt, 60 cycle alternating current, at 60 amperes arc 
current. The arc potential is approximately 50 volts in all cases. 
Each arc requires an input of 3,100 watts at 20.5 amperes line 
current. The unit can be designed for voltages and frequencies 
other than standard or for direct current when conditions 
require. 

_ The minimum ceiling height to which the unit can be adapted 
is 2 feet above the elevation desired for the center line of the arc. 


solarium lamp. 
pairs of carbons. 
carbons at a time. 
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Thus, to place the arc 8 feet from the floor requires a minimum 
ceiling height of 10 feet. The lamp units are housed in an 
octagonal, chromium plated reflector arranged in a manner to 
effect almost uniform distribution of light around the unit. 
Complete instructions for wiring and installation, including the 
necessary wiring diagrams and installation drawings, are sup- 
plied by the manufacturer. 

Operating Instructions—The are is turned on and off by 
means of a snap switch, which opens and closes the main circuit 
breakers through re- 
lays. A complete list 
of operating instruc- 
tions is furnished with 
each lamp. The dos- 
age recommendations 
are not given, because 
definite information is 
not available. 

Physical Claims. — 
The National Carbon 
Company, Inc., claims 
that the Solarium 
Type Carbon Arc 
Lamp provides a 
source of therapeutic 
artificial sunlight for 
group irradiation. Us- 
ing therapeutic car- 
bons, the units produce 
radiations made up of 
infra-red, visible and 
ultraviolet, but the 
ultraviolet content is 
much richer than that 
of natural sunlight. Measured by erythema production, the 
action of the simple lamp unit, operating at 60 amperes with 
glass filter panels removed, would be equivalent to average clini- 
cal sunlight over an area 16 feet square, or about 250 square 
feet. The motor-driven mechanism functions, it is claimed, so 
as to maintain a constant consumption of energy at the arc. 

Therapeutic Claims—The National Carbon Company, Inc., 
claims that the Eveready Solarium Type Carbon Arc Lamp 
will provide sufficient ultraviolet, visible and infra-red energy 
to supply the demands of a physician using artificial light 
therapy. It claims that rickets and a few diseases of calcium 





Fig. 1.—Eveready Solarium Type Carbon 
Arc Lamp. ; 


SPECTRAL ENERGY DISTRIBUTION CURVE 
*c” CARBONS SO VOLTS A.C. 


ONE SQUARE REPRESENTS 


250 MICROWATTS PER $Q.CM. 
AT ONE METER DISTANCE 





ANGSTROM UNITS 


Fig. 2.—Spectral energy distribution curve for therapeutic carbons: 
Ordinates are so chosen that each square represents 250 microwatts per 
square centimeter at a distance of 1 meter; the abscissa represents wave- 
length in angstrom units. 


metabolism may be benefited by means of radiation from the 
lamp equipped with therapeutic carbons. 

The eyes should be protected at all times to avoid conjunc- 
tivitis. 

The Council on Physical Therapy declares the Eveready 
Solarium Type Carbon Arc Lamp acceptable for inclusion. in 
its list of accepted devices for physical therapy for a period of 
one year. 
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COPPER AND IRON IN IMMUNITY 

The inorganic metals have apparently received little 
attention in immunology. Recent investigations by 
Locke and Main‘ would indicate that copper and 
iron are extremely important in toxin production. Iron 
is known as the chief catalyst of cellular respiration in 
aerobic animals. Copper seems to replace iron as the 
chief catalyst in the less aerobic animals and in 
anaerobic bacteria. Locke and Main have shown that 
the bacteria which withdraw the most copper from the 
medium in which they are grown are essentially 
anaerobic and highly pathogenic. Many toxins are 
reported to lose their toxicity in the presence of oxygen. 
Neill ? inactivated the hemotoxins of the pneumococcus, 
streptococcus and Welch bacillus by oxidation and was 
able to reactivate them by reduction. Locke and Main 
were led to consider the relation of copper and iron 
to toxin production. They found that the production 
of diphtheria toxin in proteose broth could be inhibited 
by diminishing the available copper or increasing the 
available iron. This was done by the addition of 
cysteine or other substances which bind copper so that 
the copper/iron ratio of the medium was changed from 
the normal value of from 10:1 to 20:1 to less than 1:1. 
Addition of the cupric ion following the action of cys- 
teine produced the normal amount of toxin. When iron 
or manganese was added to cysteine, toxin production 
was further inhibited. They found that the toxicity of 
sterile filtrates of diphtheria and of tetanus neurotoxin 
was partially neutralized by cysteine. The hemotoxin of 
the tetanus bacillus was not inactivated by cysteine. 
It was found that the hemolytic titer of the sterile 
filtrates of Clostridium welchii hemotoxin was depressed 
by the addition of the cupric ion, while the lysin was 
restored when the copper was removed by means of 
cysteine. The authors conclude from their experiments 
that the “neurotoxins appear to be dispersions of 
bacterial protoplasm containing deeply embedded frag- 
ments of a positively charged respiratory substance 
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having copper as the predominant catalyst,” - while 
‘“hemotoxins appear to contain fragments of negatively 
charged respiratory substance having ferrous iron. ag 
the predominant catalyst.” 

Wells * states that toxins may be considered as made 
up of a protein with a toxic radical attached. Locke 
and Main suggest that the bacterial toxins may owe 
their poisonous character to the copper carrying 
respiratory substance. This substance, although adapted 
to the respiratory process in bacterial cells, may act as 
a poison in the more highly organized tissues. The 
attention is frequently called to the similarity of toxins 
to enzymes. Locke and Main believe that there is q 
decided resemblance of the hemotoxins and the neuro- 
toxins they studied to several respiratory enzymes, 

The other toxins should be similarly studied to see 
whether like results are obtainable. This work imme- 
diately suggests a possible therapeutic application. Per- 
haps the ratio of copper to iron in the blood could be 
changed in the presence of bacteria giving off toxins, 
If the copper ion could be increased in the blood in the 
presence of the hemotoxins of the pneumococcis and 
streptococcus, toxin production might be inhibited. At 
least these investigations seem to carry us a ste} closer 
to understanding the composition of toxins. 





DETOXICATING ACTION OF THE LIVER 

The liver is the keystone of our vegetative es stence 
both because of its strategic anatomic location and 
because of its manifold functions. The mass o: blood 
from the extensive splanchnic area contains the collected 
absorbed materials from the small intestine aid _ the 
greater part of the large intestine. This passes t!irough 
the portal vein to the liver. There is no alternative 
route under ordinary circumstances. If the |epatic 
tissue cells are capable of exerting an influence on the 
materials newly absorbed from the intestine, they have 
the first opportunity. It has been shown that thie liver 
is the only tissue capable of transforming non-sugat 
precursors into dextrose. It is the locus of deaminiza- 
tion of amino-acids and the most important tissue in the 
formation of urea. The final oxidations of ingested 
purines to uric acid in man and to allantoin in lower 
animals takes place in the liver. This organ is a gland 
in its own right, for here are synthesized the bile acids. 
Not only can it form bile pigments but from the blood 
it‘removes those manufactured elsewhere in the body 
and excretes them in the bile. Furthermore, the liver 
has traditionally been known as the detoxicating organ 
par excellence. 

The detoxicating function of the liver has recently 
been subjected to critical reinvestigation by Priestley, 
Markowitz and Mann.‘ Strychnine was employed as 
the toxic substance and its concentration in blood ‘and 


— 
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96: 696, 1931. 
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tissues was assayed by testing the deproteinized, con- 
centrated water extract of the material on frogs under 
strictly uniform conditions. The investigators made a 
comparison between normal dogs and others with an 
Eck fistula but the results were inconclusive. The 
method of contrasting the effect of injection into a 
systemic vessel with injection into the portal likewise 
was indefinite, while the scheme of following destruc- 
tion of the toxic material by liver pulp was unsatis- 


factory. In another series of experiments, perftsion of 
isolat-d organs with hirudinized blood was carried 
out. !he blood was kept in circulation and was aerated 


by a |eart-lung preparation. When there was no organ 
or ti-sue in the circuit, added strychnine was not 


removed from the perfusion fluid. When muscle was 
perfu-cd there was a slow removal of strychnine from 
the h! od and a gradual accumulation in the muscle. On 
the c «trary, when the blood containing strychnine was 


pass. through the liver there was not only a rapid 
remo il of the drug from the blood by the hepatic 
tissu but the concentration of strychnine in the liver 
itseli also diminished with considerable rapidity. 
Assu ing that the perfused organ does not behave as 
effici. :tly as the organ in vivo, this experiment indicates 
that \e liver ordinarily possesses marked efficiency in 
deto: cating certain poisons. 

Tl. susceptibility of normal and dehepatized animals 
to sti: chnine was then examined. The dose of the drug 
required to produce beginning convulsions was deter- 
min’ | for the animals; the liver was removed and 
after recovery from the operative effects the same dose 
was «gain given. It was found that the animals from 
whic) the liver had been removed were far more 
suscc ptible to strychnine, half of the previous dose now 
beins sufficient to cause convulsions. The distinctly 
incrc..sed reaction of the dehepatized animals in a series 
of curcfully controlled experiments of this sort leads to 
the conclusion that the liver plays an important part 


in «.toxication in the body. Additional studies in 
whicli the blood, muscle and liver tissue in the living 
aninial were examined periodically for strychnine after 


the (irug had been injected showed that the liver rapidly 
withdraws the toxic material from the blood and 
destroys it, while the muscle tissue takes up a small 
amount and retains it. In the dehepatized animal the 
concentration of strychnine did not fall profoundly in 
the blood, whereas the content in the muscle increased 
markedly but was not destroyed. 

In the studies here discussed the investigators have 
availed themselves of the most advanced technics in 
experimental surgery and physiology and have affirmed 
the older contentions of the detoxicating action of the 
liver. The detailed mechanism of this phenomenon 
awaits further study but especially, as is the case with 
most advance in the sciences, awaits the development of 
suitable methods for obtaining the materials involved 
and for their analyses. 


a Liver Diet, Arch. Int. Med.47: 893 (June) 1931. 
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THE THREATENING MANI¥ESTATIONS 
OF PERNICIOUS ANEMIA 

The contribution represented by the brilliant dis- 
covery of the effect of liver therapy on the management 
of pernicious anemia should not be allowed to obscure 
some of the unsolved mysteries of the disease. It is, 
of course, extremely gratifying to know that before 
the advent of the liver dietary the outlook in pernicious 
anemia was grave and recovery was rare, whereas today 
the prognosis is much better. Liver and its extracts 
have been used for only a few years. It becomes 
imperative, therefore, not to allow the early enthu- 
siasms to awaken unwarranted hopes in every instance, 
and particularly desirable to continue intensive studies 
on the problems of the disorder. Pernicious anemia 
has been defined! as a grave progressive disease inter- 
rupted by remissions “occurring without any discov- 
erable cause whatever.” It is characterized by certain 
changes in the blood and blood-forming organs, the cen- 
tral nervous system, and the gastro-intestinal tract. 

Liver therapy has been concerned primarily with 
hematologic features. The familiar achlorhydria is 
apparently not altered thereby; and of late the ever- 
threatening menace of the sclerosis in the posterior and 
lateral columns of the spinal cord and the neurologic 
symptoms has loomed up larger. Carey? has stated 
that, before the advent of liver in the treatment for 
pernicious anemia, patients died in any of several ways. 
They became the victims of some intercurrent infectious 
accident, just as any patient might. They died slowly 
or rapidly of a progressive anemia which none of the 
then known therapeutic procedures could check. They 
died as the result of the progress of the lesions of the 
cord to the condition which can be classed as “‘tabetic”’ ; 
i.e., with paralysis of the extremities, rectum and 
bladder and with trophic disturbances. Carey utters 
the warning that liver therapy apparently has no effect 
on the ultimate outcome in every case of pernicious 
anemia. 

It is too soon to begin to be hopeful that liver sub- 
stances can indefinitely check the progress of the 
disease. In considering the result of liver therapy with 
the idea of deducing an etiologic hypothesis, it must 
not be forgotten that achylia and sclerosis of the spinal 
cord are integral parts of the syndrome and that these 
changes are apparently unaffected by liver. In certain 
cases, Carey continues, it is evident that one must expect 
death as the result of the progression of disease of the 
spinal cord, in spite of a relatively good condition of the 
blood. In other cases, the blood-forming organs become 
incapable of further regenerative effort, perhaps as a 
result of the age of the patient, or even conceivably in 
younger patients because of exhaustive overstimulation. 
Finally, there are patients with an aplastic marrow who 
cannot become stimulated initially. As Carey says, in 





1, McCann, W. S., and Maitland-Jones, A. G., in Cecil’s Textbook of 
Medicine, Philadelphia, W. B. Saunders Company, 1930. 
2. Carey, J. B.: Pernicious Anemia with Fatal Termination During 
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order to deduce from any method of therapy an etiologic 
hypothesis, one should not be too dogmatic until some 
effect is demonstrated on the whole clinical picture 
rather than on a single phase of the condition. 





Current Comment 


THE HISTIOCYTE IN MEDICINE 

In its warfare against microbiotic invaders, the body 
possesses a considerable variety of defense mecha- 
nisms. They have been referred to as existing in the 
form of structure, secretions, chemical substances and 
cellular activity. Many cells in the organism have 
phagocytic powers. Some of them abound in the blood, 
where they early engaged the pioneer attentions of 
Metchnikoff. He differentiated phagocytes into micro- 
phages and macrophages. The microphages include 
particularly the neutrophilic leukocytes and the eosino- 
philic leukocytes, the important phagocytes of the 
circulating blood. The macrophages include the other 
cells mentioned, the most important being the endo- 
thelial cells. It is perfectly true, Karsner and Ecker ' 
have pointed out, that the endothelial cell circulates 
in the blood, but apparently its most important activity 
is in the tissues and body spaces. Of late, more has 
been said about some of the little known macrophages 
under the designation of histiocytes, literally “tissue 
cells.” The word histiocyte, which is the generic name 
for the cells of the reticulo-endothelial system, has 
many synonyms.? Unusual types of what were desig- 
nated as desquamated endothelial cells have repeatedly 
been asserted to occur in normal blood, though the 
existence of such cells is not generally recognized. 
Cells from four to six times as large as erythrocytes 
and containing phagocytosed material were first 
described as occurring in peripheral blood, in 1874, by 
Kichhorst.* Dameshek * has recently insisted that the 
histiocytes deserve more serious consideration. He 
refers to the reticulo-endothelial system as a presump- 
tive secondary line of defense against bacteria, the first 
line of defense being the polymorphonuclear cells. 
Dameshek asserts that the histiocyte has distinctive 
histologic and functional characteristics that make its 
presence in the peripheral blood stream easily recog- 
nized. In disorders that involve the reticulo-endo- 
thelial system, the histiocytes may appear in the 
peripheral blood usually coincident with an increase in 
monocytes. This is analogous to reactions of the bone 
marrow in which myelocytes appear in the peripheral 
blood coincident with an increase in polymorphonuclear 
cells. According to Dameshek, histiocytes in the periph- 
eral blood are found especially when monocytosis is 
present. Thus they were seen in monocytic (histio- 
cytic) leukemia, in agranulocytosis, especially in the 
phase of recovery, in septicemia, in subacute bacterial 


endocarditis, in the convalescent stage of rheumatic 





1. Karsner, H. T., and Ecker, E. E.: The Principles of Immunology, 
Philadelphia, J. B. Lippincott "Company, 1921. 

2. References to the abundant literature are given by Dameshek, 
William: The Appearance of Histiocytes in the Peripheral Blood, Arch. 
Int. Med. 47: 968 (June) 1931. 

3. Eichhorst, H. L.: Ein merkwirdiger Fund im Blute eines Typhus- 
kranken, Deutsches Arch. f. klin. Med. 14: 223, 1874. 
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fever and rheumatic endocarditis, rarely in tuberculosis 
and other infections, frequently in dementia paralytica 
and occasionally in miscellaneous conditions, especially 
in the leukemias and lymphoblastomas. Other authors 
have described their occurrence in typhoid, cholera, 
malaria, kala-azar and other diseases. These macro. 
phages are probably concerned with immunity. It 
seems timely to learn more about their origin and 
clinical significance. 


DISPOSAL OF CITY WASTES 


The disposal of city wastes has come to be an 
engineering rather than a health problem. Fven the 
expense of garbage disposal is no longer saddled on 
the health department budget. Various attempts are 
still being made to recover the more valuable ingre- 
dients of ashes, refuse, garbage and even sewave. In 
a recent series of articles, Butterfield! maintains that 
these wastes can be disposed of most economically by 
using them as fuel for the production of steam. This 
applies particularly to refuse and garbage, since in 
this country municipal ashes are used chiefly as fill, 
and sewage sludge is ‘not universally available. It is 
estimated that the fuel value of rubbish is about 
$5,000,000 a year. Although this is an extremely 
small proportion of the country’s yearly fuel bill, it is 
too large a sum to neglect. The main difficulty involved 
is that rubbish requires specially constructed furnaces. 
Garbage represents a somewhat different problem. Hog 
feeding as a means of disposal is not always to be 
recommended. Recovery of grease together with the 
production of a fertilizer base has not proved to be 
practical in many instances. Incineration appears to 
be the most logical method. The average quantity of 
this material collected each day is about ‘49 pound per 
person, with a nutritive content of about 1%, pound. 
Using these figures, Butterfield is convinced that steam 
can be produced profitaby by incineration in urban 
communities. There is no doubt that the disposal! of all 
types of wastes has been a financial burden to both 
small and large communities. If the engineering difi- 
culties can be surmounted and financial considerations 
adjusted so that such disposal can at least pay for 
itself, city taxpayers will be quite satisfied. 





Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 


The American Medical Association broadcasts at 10 a. m. on 
Monday and 10:30 a. m. on Saturday, over Station WBBM 
(770 kilocycles, or 389.4 meters). 

The program for the week is as follows: 

August 24. Improving the Complexion. 

August 29. Why We Should Protect Children Against Tuberculosis 

Five minute health talks may be heard over the Columbia 
Broadcasting System on Monday, Wednesday, Thursday and 
Saturday, from 1 to 1:05 p. m., Chicago daylight saving time 

The program for the week is as follows: 


August 24. Boots and Saddles. 

August 26. Is Your Stomach Upset? 

August 27. Care of the Teeth of the Expectant Mother. 

August 29. . Eye Defects in Children. 

1. Butterfield, E. E.: City Wastes: Whence They Come and What 
to Do With Them, Southern City, April, May and June, 1931. 
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Medical News 





(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
rHIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
EkAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 





CALIFORNIA 


Dr. Hieronymus Appointed Oakland Health Officer.— 
Dr. Arthur Hieronymus, Alameda, has been appointed health 
oficer of Oakland, effective August 17. Dr. Hieronymus 
was until recently health officer of Alameda County, which 
position he had held for twenty years. 


Society News.—Dr. Douglas D. Toffelmier, San Francisco, 
address:.| the Alameda County Medical Association, August 17, 


on “trcatment of Fractures of the Carpal Bones,” and 
Dr. Harry J. Smith, Oakland, “Anesthesia as a Medical Spe- 
cialty.’ A motion picture on spinal anesthesia was shown. 


Hos; ital Installs 300,000 Volt X-Ray Machine.—The 
Univer. ‘vy of California Hospital recently installed what is said 


to be - of the most powerful, high voltage x-ray machines 
design’ exclusively for medical purposes. The new machine, 
which | now available for therapeutic work, generates 300,000 
volts, 
COLORADO 

Lic: ses Revoked.—The state board of medical examiners, 
July 7, evoked the licenses of Dr. Kalmen C. Sapero, Denver, 
tor ha. g published objectionable advertisements in newspapers 
and oi Jr. Hall H. Thomas, Denver, for having an unlicensed 
practi’ ner associated with him in the practice of medicine. 


DISTRICT OF COLUMBIA 


Soc .ty News.—The District of Columbia Medical Society 
receiv: $6,000 by the will of the late Dr. George M. Kober, 


the in me to be used for needy or- infirm physicians. 

Nui ances in Washington.—One hundred and eighty-seven 
nuisan’.s were reported during the week ended August 8, 
accor’ ¢ to the Health Department of the District of Colum- 
bia; 2... nuisances. were reported abated. As a result of the 
inspec’ \n work of the department, among the condemnations 


listed . cre 230 bushels of apples, 248 crates of cantaloups, and 
68 cru..s of eggplants. 


KENTUCKY 


Soc:cty News.—Drs. Thomas R. Barry and Richard G. 
Wate: couse, both of Knoxville, Tenn., addressed the Harlan 
Count: Medical Society, Harlan, July 25, on “Prostatectomy 
by Mcins of Electrical Surgery” and “Diagnosis and Treat- 
ment ©! Hyperthyroidism,” respectively. —— Speakers at the 
meetie of the Christian County Medical Society, Pembroke, 
July 21, were Drs. William C. Dixon, Nashville, Tenn., on 
“Treainent of Fibroid Tumors of the Uterus”; Maurice L. 
Hughes, Clarksville, Tenn.; “Rectal Conditions,” and Frank 
M. Stites, Hopkinsville, “The Chronic Colon.” 


MARYLAND 


Outbreak of Typhoid in Washington County.—A special 
clinic has been opened in Hagerstown where any one wishing 
to be immunized against typhoid may be inoculated in an effort 
to combat an outbreak of the disease in Washington County. 
Wheii this report was received, August 10, there were said to 
be about twenty cases in the county. A polluted well at 
Maugansville, several miles from Hagerstown, is the suspected 
source of the outbreak, it is reported. Only two of the cases 
were in Hagerstown at the time of this report, and they were 
said not to be connected with the outbreak at Maugansville. 
As several of the cases are on farms that produce milk for the 
two dairy routes in Hagerstown, the board of health has ordered 
that all milk coming into the city be pasteurized. 


Dr. Williams Appointed to Newly Created Position.— 
Dr. Huntington Williams, secretary of the New York State 
Health Department, has been appointed director of health of 
Baltimore, a position recently created to increase the efficiency 
of the city department of health, it is said. The duties of the 
new office will include complete supervision of all activities of 
the health department subject to the approval of Dr. Charles 

ampson Jones, who has been reappointed commissioner of 
health. Dr. Williams, who will go to Baltimore, October 1, 
has been connected with the New York State Department of 
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Health, with headquarters in Albany, since 1922. Dr. Jones 
has been associated with the Baltimore health department since 
1896. He was appointed commissioner in 1897 and was assis- 
tant commissioner through five administrations of various 
mayors. He was reappointed commissioner of health in 1919, 
in 1923 and again in 1927. 


Model Health Unit Planned.—A model full time health 
department is to be established in Anne Arundel County, coop- 
eratively maintained by the Rockefeller Foundation, the Johns 
Hopkins School of Hygiene and Public Health, the county 
commissioners of Anne Arundel County, and the state health 
department. The purpose of this organization will be to work 
out programs of preventive medicine with particular emphasis 
on sanitation problems. Water supply and sewage disposal for 
summer cottages on the bay and rivers of the county will be 
studied and efforts made to eliminate disease hazards now said 
to exist. Child welfare and tuberculosis prevention and control 
of communicable diseases will also be features of the depart- 
ment’s program. Anne Arundel County was selected as the 
most adaptable to the proposed research work because it has a 
large population, and proximity to Baltimore, and its many 
rivers and shore lines create complicated health problems. 
Dr. John H. Janney, Jr., of the Rockefeller Foundation will be 
in charge of the department, and Dr. Clarence F. Moriarty, 
county health officer, will be assistant director. Mr. Fred Cas- 
pari will be sanitary engineer. Dr. Janney has been connected 
with the International Health Division of the Rockefeller 
Foundation since 1921. 


MASSACHUSETTS 


Arthritis Survey.—The division of adult hygiene of the 
Massachusetts State Department of Public Health has started 
a survey to determine the number of persons suffering from 
chronic arthritis in the state. On information already obtained 
it has been estimated that there are about 146,000 persons in 
Massachusetts afflicted with the disease and that the incapacity 
resulting therefrom causes a loss of $8,000,000 annually, 


Society News.—The eightieth anniversary of the founding 
of the Plymouth District Branch of the Massachusetts Medical 
Society was celebrated, July 16, in Plymouth. The speakers 
at the meeting were, among others, Drs. Cadis Phipps, Boston, 
on “Pericarditis”; William E. Browne, Boston, “Restoration 
of the’ Functions of the Hand”; Arial W. George, Boston, 
“X-Ray Errors in Diagnosis,’ and Thomas H. McCarthy, 
Brockton, “The General Practitioner and His Present Status.” 


MICHIGAN 


Society News.— Dr. William J. Butler, Grand Rapids, 
addressed the Mecosta County Medical Society, June 9, on 
“Office Treatment of Genito-Urinary A ffections.” Dr. Samuel 
W. Becker, Chicago, addressed the Berrien County Medical 
Society, Niles, July 30, on “Some Practical Aspects of Modern 
Syphilology.” 





MINNESOTA 


Northern Minnesota Medical Association.—A clinico- 
pathologic conference will be a feature of the meeting of the 
Northern Minnesota Medical Association to be held at Hib- 
bing, September 14; it will be conducted by Drs. Georges L. 
Berdez, Mario M. Fischer, Gage Clement and John R. McNutt, 
all of Duluth. The scientific program will consist of papers 
by Drs. Lawrence R. Gowan, Duluth, on “Multiple Sclerosis” ; 
Olin W. Rowe, Duluth, “Pediatrics”; Donald C. Collins, Roch- 
ester, “Peptic Ulcer”; John S. Lundy, Rochester, “Modern 
Phases of Anesthesia”; Albert M. Snell, Rochester, “What 
the American Doctor Sees in Europe”; Thomas Myers, St. 
Paul, “Pathology of the New-Born”; William H. Hengstler, 
St. Paul, “Remote Effects of Head Injuries,’ and Naboth O. 
Pearce, Minneapolis, “Medical Economics.” Dr. Melvin S. 
Henderson, Rochester, president-elect of the state medical 
association, will also be on the program. 


MISSISSIPPI 


Society News.—Three Jackson physicians provided the pro- 
gram of a joint meeting of the Issaquena-Sharkey-Warren 
Counties Medical Society and the Central Medical Society, held 
at Vicksburg, July 14, as follows: Drs. John W. Barksdale, 
“Osteomyelitis” ; Lawrence W. Long, Jr., “Use of Spinal Anes- 
thesia in Obstetrics,’ and Adna G. Wilde, “Incidence of 
Malignancy.”———Dr. J. Rice Williams, Houston, spoke on bron- 
chography before the North East Mississippi Thirteen County 
Medical Society at Houlka, June 16——Dr. Edwin E. Benoist, 
Natchez, presented “Some Notes on Gallbladder Disease” 
before the Homochitto Valley Medical Society, July 9, at 
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Bude. The Issaquena-Sharkey-Warren Counties Medical 
Society was addressed, August 11, at Vicksburg by Drs. Albert 
K. Barrier, Rolling Fork, and Guy P. Sanderson, Vicksburg, 
on diphtheria and nephrolithiasis, respectively. 


NEW YORK 


Hospital News.— Six new buildings have recently been 
completed at the U. S. Veterans’ Hospital, Northport, Long 
Island, at a cost of $898,000. They include a building for the 
treatment of acutely disturbed mental patients, an infirmary, a 
continued treatment building, an occupational therapy building 
and two buildings for the staff and attendants. The capacity 
of the institution is thus increased by 448 beds, making a total 
capacity of more than 1,400. 


Tri-State Treaty Commission Organized.—On authori- 
zation of the respective legislatures, the states of New York, 
New Jersey and Connecticut have organized a Tri-State Treaty 
Commission, the purpose of which is to negotiate and agree on 
the terms of a treaty “to cover comprehensively all matters 
relating to the prevention and eradication of the contamination 
and pollution of the natural waterways flowing or situated 
between the states of New York and New Jersey or the states 
of New York and Connecticut and of the natural waterways 
of said states flowing respectively to any of such separating 
natural waterways.” The proposed treaty will be submitted 
to the legislature of each of these states and to the federal 
government for approval. 


New York City 


Message on Health.—The city health department recently 
attached a message to each bottle of milk and cream delivered 
to more than 1,000,000 users of bottled milk in a campaign to 
inform the public concerning their health needs. Literature has 
been prepared dealing with health subjects and these pamphlets 
may be had on request. 


Graduate Course in Tuberculosis.—A four weeks’ course 
of instruction in pulmonary tuberculosis will be given at the 
New York Post-Graduate Medical School and Hospital under 
the direction of Drs. James Alexander Miller and George G. 
Ornstein, beginning August 31. More than 400 tuberculosis 
beds are available for clinical study at Metropolitan and Belle- 
vue hospitals, and about the same number at Sea View. Appli- 
cation should be made to the dean, Post-Graduate Medical 
School, 301 East Twentieth Street. 


New Appointments at Rockefeller Institute.—The board 
of scientific directors of the Rockefeller Institute for Medical 
Research has announced several new appointments and promo- 
tions. The new appointments are: associate, Dr. Irvine Heinly 
Page; assistants, Newell M. Bigelow, Ph.D., Drs. Albert 
Claude, J. Theodore Geiger, Harry S. N. Greene, John L. 
Jacobs, Esben Kirk, Douglas A. MacFadyen, David K. Miller, 
Ronald S. Saddington, Francis F. Schwentker and Edward E. 
Terrell; Wendell M. Stanley, Ph.D., and Messrs. Stanton A. 
Harris and Henry W. Scherp; fellows, Peter S. Yang, Ph.D., 
and Messrs. James H. Jensen, C. William Lacaillade, Jr., Ralph 
G. Schott, Lester W. Strock and John E. Stumberg. The 
promotions include: associate to associate member, Oskar Sei- 
fried, D.V.M.; assistant to associate, Drs. Thomas Francis, Jr., 
and George P. Berry, Elmer E. Fleck, Ph.D., Raymond C. 
Parker, Ph.D., and Robert E. Steiger, Sc.D. 

Dr. Opie to Succeed Dr. Ewing at Cornell.—Dr. Eugene 
L. Opie, professor of pathology at the University of Pennsyl- 
vania School of Medicine, Philadelphia, has been appointed 
professor of pathology at Cornell University Medical School 
to succeed Dr. James Ewing, who will retire in 1932 after 
thirty years in that position. Dr. Opie, who is also director 
of the laboratory of the Henry Phipps Institute for the Study, 
Prevention and Cure of Tuberculosis at the University of 
Pennsylvania, is a former president of the National Tubercu- 
losis Association, the Americci: Association of Pathologists and 
Bacteriologists and the American Society for Experimental 
Pathology. From 1910 to 1923 he was professor of pathology 
at Washington University School of Medicine, St. Louis, and 
dean from 1912 to 1915. Dr. Ewing plans, it is reported, to 
devote his entire time to the study of cancer and to his work 
as president of the medical board of Memorial Hospital. 


Fourth Graduate Fortnight.—The New York Academy 
of Medicine will hold its fourth annual graduate fortnight, 
October 19-30, on the general subject of “Disorders of the 
Circulation.” The program comprises specially arranged coor- 
dinated afternoon clinics to be presented in twelve hospitals of 
the city, and a scientific exhibit of anatomic, bacteriologic and 
pathologic specimens and research material bearing on the 
various aspects of the subjects discussed at the evening ses- 
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sions. Among others, evening addresses to be given at the 
academy will be delivered by Drs. Warfield T. Longeo 
Baltimore, on “Syphilitic Aortitis”; Alfred Stengel, Philadel. 
phia, “Relation of Heart Disease to Operations”; Lewis A 
Conner, New York, “Pericarditis — Diagnosis and Medical 
Treatment”; Roy Wesley Scott, Cleveland, “Arteriosclerosis”- 
John Homans, Boston, “Phlebitis and Diseases of the Veins”: 
Alired W. Adson, Rochester, Minn., “Results of Sympathec. 
tomy in the Treatment of Thrombo-Angiitis Obliterans”: 
George E. Brown, Rochester, Minn., “Occlusion of Arteries”: 
Frank H. Lahey, Boston, “Association of Cardiac Lesions with 
Hyperthyroidism”; Arthur M. Fishberg, New York, “Heart 
Failure”; Marcus A. Rothschild, New York, “Myocarditis”; 
Charles Hendee Smith, New York, “Heart Disease in Child- 
hood.” The clinical aspects of coronary disease, including 
thrombosis, will be discussed, Wednesday evening, by Drs, 
Robert L. Levy, Harold E. B. Pardee and Bernard S. Oppen- 
heimer, all of New York. Drs. Pohn H. Wyckoff, Jr.. Robert 
H. Halsey and Harlow Brooks, New York, will speak, Thurs- 
day evening, on “Ectopic Paroxysmal Tachycardia,” “Cardiac 
Neuroses and Psychoneuroses,” and “The Heart of an Athlete,” 
respectively. “The Use of Drugs in Heart Disease” and 
“Endocarditis” will be the respective subjects of Drs. Alexander 
Lambert, New York, and William Sydney Thayer, !}altimore, 
Friday evening. The Wesley’ M. Carpenter Lecture will be 
delivered, Tuesday evening, by Sir Thomas Lewis, London, on 
“Intermittent Claudication.” Sir Thomas will also address 
other sessions. 


Infantile Paralysis Decreases.—The total number of cases 
of infantile paralysis during the week ended August 15, was 
512, a decrease of 79 from the previous week. Ninety cascs were 
reported to the health department, August 15, althouch only 
sixty-eight were recorded the day before. A report ©! cighty- 
three cases, August 11, led the board of estimate to vote an 
appropriation of $100,000 for the use of the department of hos- 
pitals in providing for additional nurses and equipme: This 
was in addition to the fund of $75,000 made available the previous 
week for the department of health. To instruct parents in 
methods of checking the spread of the disease, the healt! cepart- 
ment during the week issued a special pamphlet containin< infor- 
mation on the mode of infection, proper care of chi'dren to 
protect them against the disease and procedure with children 
who show symptoms. The pamphlet also lists waters a)out the 
city that are safe for swimming. Deaths since January | had 
reached 221 up to August 15. The rate remains betweei 12 and 
13 per cent, less than half the rate in the 1916 epidemic. 


NORTH CAROLINA 


Personal.—Dr. Harold L. Amoss, professor of medicine, 
Duke University School of Medicine, Durham, will be visit- 
ing professor of medicine at Peiping Union Medical College, 
Peiping, China, for four months begmning October 1. 


Three-County Health Unit.—Health activities in lorsyth, 
Yadkin and Stokes counties were consolidated under a single 
unit, August 1, with Dr. John Roy Hege, as director aid head- 
quarters at Winston-Salem. This is the first of several such 
consolidations planned by the state health department, to be 
carried out with the aid of funds from the drought relici fund 
distributed by the U. S. Public Health Service. 


OHIO 


Hospital News.—Mount Sinai Hospital will establish the 
Frank E. Chapman award to be given annually to the member 
of the hospital staff who makes the outstanding contribution 
of the year to medicine or other fields of hospital service, tt 
was recently announced, in memory of the late Frank F. Chap- 
man, director of University Hospitals of Cleveland and many 
years a director of Mount Sinai. 


New Health Center in Cleveland.—Ten coordinated ser- 
vices are to be offered in a new health center dedicated m 
Cleveland, July 28, to function under the health and public 
welfare departments of the city. The center, formerly the 
Babies’ and Children’s Dispensary, now contains a tuberculosis 
clinic, an x-ray diagnostic clinic, infant welfare station, schoo 
health service, public health nursing service, housing and satl- 
tation department, prevention of blindness department, superv!- 
sion of boarding homes for children, babies’ dispensary 
maternity dispensary. Located in a congested district, it wil 
serve about 100,000 persons, the health authorities have estt- 
mated. Western Reserve University will cooperate in all the 
services of the center, it was said. 

Physical Defects and Mental Retardation.—In a survey 
of the special schools of Cleveland made during the past sc 
year by Dr. Oliver P. Kimball, it was found that 9 per cent 
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@ the 3,132 mentally defective children in these schools suf- 
fered from congenital hypothyroidism. In 15 per cent the 
mental deficiency was ascribed to early matautrition and m 3.5 
per cent to congenital syphilis. Hypopituitarism was diagnosed 
in 225 per cent and brain injury, including acute infections, 
in 2.5 per cent. In 26 per cent there was a definite history of 
hereditary feeblemindedness and m almost half, or 48 per cent, 
the investigator could not find a physical cause for the mental 
status but found that more than one member of the family was 
affected. Thus, 74 per cent of the children in the special 
schools could be said to be there because of hereditary feeble- 
mindedness. A few cases each were found of epilepsy, hydro- 
cephalus, microcephalus and hyperthyroidism. 


District Meeting to Consider Heart Disease.—Numer- 
ous aspects of heart disease will be discussed at a meeting of 
physician's of the fifth district of the Ohio State Medical Asso- 
ciation at Cleveland, September 18. On the morning program 
will be rs. Russell L. Haden, Cleveland, discussing the rela- 


tion of-!ocal infection to heart disease, and Norman C. Wetzel, 
Clevelasii, heart disease in childhood. Bradley Patten, Ph.D., 
will prescut a photomicrographic motion picture of living 


embryos. showing the first heart beat and the begmning of the 
circulati:: of the blood. The afternoon program includes five 


Clevela::! physicians, Drs. Harry Goldblatt, speaking on heart 
disease (1c to rheumatism; Harry V. Paryzek, cardiac decom- 
pensati’’: Hareld Feil, diagnosis of angina pectoris; Carl J. 
Wigger-. physiologic and physical aspects of arteriosclerosis 
and hy -rtension; Roy W. Scott, effects of syphilis on the 
heart a. aorta, and William H. Bunn, Youngstown, coronary 
thromb: 1s. An evening session will be held jointly with the 
Clevela:. | Academy of Medicine with Dr. Paul Dudley White, 
Boston, 1s the principal speaker, on “Optimism in the Treat- 
ment o: !ieart Disease.” 
PENNSYLVANIA 


Pers nal.—Dr. Auleene Almina Marley Jamison, Gibsonia, 
has be appomted to the staff of the student health service of 


the l versity of Pittsburgh. She succeeds Dr. Marion 
Shepar'. who recently resigned to accept a position in the 
public ~ hools of Kenmore, N. Y. Dr. Jamison was graduated 


from t)). University of Pittsburgh Medical School in 1918. 
Men'ngitis at Shenandoah.—Eleven cases of spinal menin- 


gitis < two deaths were reported at Shenandoah up to 
Augusi |]. State health authorities ordered the swimming pool 
at the |.cal high school to be closed in an effort to check the 
spread i the disease. It was reported that many children had 
contracied skin disorders after swimming im this pool. 

Socicty News.—Drs. Harold L. Tonkin, Williamsport, and 
Haro’ |. Foss, Danville, addressed a joint meeting of the 


medica! societies of Tioga and Potter Counties, at Wellsboro, 
July 14. on clinical aspects of heart disease and treatment of 
toxic . iter, respectively. Dr. Ernest M. Watson, Buffalo, 
addres.| the Bradford County Medical Society, Sayre, July 14, 
on “Carcinoma of the Lower Urmary Tract.”———Dr. Joshua 
W. Davies, New York, addressed the Lehigh County Medical 
Society, Allentown, July 14, on “Anatomy of the Pelvis with 
Practical Surgical Application."——Dr. Robert M. Entwisle, 
Pittsburgh, addressed the Cambria Cotmty Medical Society, 
Cherry Tree, August 13, on “Complications of Acute 


Appendicitis.” 
Philadelphia 

Personal.—Dr. Harry D. Lees, assistant director of student 
health at the University of Mimmesota, Minneapolis, since 1924, 
has becn appointed director of student health at the University 
of Pennsylvania. Dr. Lees was graduated from the University 
of Toronto Faculty of Medicine in 1910. Dr. Robert G. 
Torres, associate professor of medicine at the University of 
Pennsylvania Graduate School of Medicine, has been appomted 
professor of principles and practice of medicine at the Woman's 
Medical College of Philadelphia, succeeding the late Dr. Leonard 
Napoleon Boston. 


Institutional Care for the Tuberculous.—An average of 
1740 persons die and 15,000 are ill of tuberculosis each year m 
Philadelphia, yet the city has only 1,274 beds available in 
public and private institutions for these patients, a survey just 
completed by a committee of the Philadelphia County Medical 
Society has revealed. Comparison with the tuberculosis facili- 
ties of other cities led the committee to recommend the provi- 
Sion of at least two beds for each death, nearly three times the 
Present number. To relieve the present situation the committee 
urged the immediate construction of a 500 bed sanatorium and 
an additional institution of 150 beds for children. In connec- 
tion with these institutions the committee pointed out the neces- 
sity jor facilities for thoracic surgery, as surgical imtervention 
is being increasingly used mm tuberculosis. Institutional provi- 
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sion for Negroes was found to be an equally vital need. Finally 
there appeared a need for a separate building for the reception 
of patients suspected of having tuberculosis or these who appear 
to be susceptible to the imfection. 


TENNESSEE 


Health at Nashville.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-two cities with a total 
population of 36 million, for the week ended August 8, indicate 
that the highest mortality rate (18.1) appeared for Nashville, 
and the rate for the group of cities as a whole, 10.4. The 
mortality rate for Nashville for the corresponding period last 
year was 20.6, and for the group of cities, 11.1. The anmual 
rate for eighty-two cities for the thirty-two weeks of 1931 
was 12.6, as compared with 12.5 for the corresponding period 
of 1930. Caution should be used in the interpretation of these 
weekly figures, as they fluctuate widely. The fact that some 
cities are hospital centers for large areas outside the city limits, 
or that they have a large Negro population, may tend to 
increase the death rate. 


TEXAS 


Society News.—Dr. De Witt H. Hotchkiss, Houston, read 
a paper on “The Proteolytic Flora of the Colon in Urticaria, 
Eczema and other Allergic Conditions” before the Tarrant 
County Medical Society, June 2. Dr. Max M. Goldberg, Min- 
eral Wells, addressed the society, May 19,.0n “Estimation of 
the Individual from the Psychologic Viewpomt.” 

Reorganize State Board of Health.—A sanitarian, a phar- 
macist and a dentist have been added to the state board of 
health as the result of a recent amendment to the law govern- 
ing the board. The new members are: Mr. J. M. Howe, Hous- 
ton; Mr. J. M. Spoonts, Wichita Falls, and Ralph A. Erickson, 
D.D.S., San Antonio. The bill also provided that the board 
should elect a chairman from its membership; consequently, 
the state health officer is only an ex officio member of the 
board. The law formerly provided that the state board of 
health consist of six members, all of whom were required to 
be physicians with five years’ residence m Texas. 


VERMONT 


Society News.— Dr. John H. Woodruff, Barre, recently 
read a paper on “Kidney Stone with Report of Three Cases” 
before the Washington County Medical Society. A motion 
picture on “Infections of the Hand” was shown. The annual 
meeting of the Rutland County Medical Society, July 14, was 
addressed by Dr. George G. Marshall, Rutland, the retiring 
president, on mastoids. 


WASHINGTON 


Illegal Practitioners Convicted.—Mrs. E. Smith, Seattle, 
who testified that she was a practical nurse and a masseuse, 
was found guilty of practicing medicine without a_ license, 
July 9, and given a suspended sentence of sixty days in the 
county jail. C. O. Collman, Seattle, licensed as a sanipractor 
in Washington and a naturopath in Oregon, was found guilty 
in Portland, June 30, of practicing medicine without a license 
and was fined $500. 





WISCONSIN 


Beaumont Memorial to Be Dedicated.—Dr. Cornelius 
A. Harper, Madison, president of the State Medical Society of 
Wisconsin, will dedicate a bronze tablet to the memory of 
Dr. William Beaumont on the site of Fort Crawiord, near 
Prairie du Chien, August 30 (THE JourRNat, July 11, p. 111). 
Speakers at the dedication ceremonies will be Dr. William 
Snow Miller, Madison, on “Beaumont the Man”; Walter J. 
Meek, Ph.D., Madison, “Beaumont the Physiologist,’ and 
Dr. Peter L. Scanlan, “Old Prairie du Chien.” The site for 
the monument was presented to the medical society by the 
Daughters of the American Revolution. The inscription on 
the tablet is as follows: 

WILLIAM BEAUMONT, M.D. 
ioneer in Physiology 


Born Lebanon, Conn. 1785 
Died St. Louis, Mo. 1853 


At old Fort Crawford, one and one half miles northwest of this spot, 
one hundred years ago, Doctor Beaumont, a surgeon in the U. S. Army, 
performed those experiments on Alexis St. Martin which laid the foun- 
dation for eur knowledge of digestion i 

In honor of ‘his pi this memorial has been erected by the 


Society News.—Drs. George H. Ewell and John A. Hurl- 
but, Madison, addressed the Medical Society of Barron, Wash- 
burn, Sawyer and Burnett Counties, June 2, on “Prostatic 
Diseases” and “Injection Treatment of Varicose Veins,” respec- 
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tively ——The Brown-Kewaunee County Medical Society con- 
ducted dedication ceremonies, July 15, at the old Fort Howard 
hospital building, Green Bay, where Dr. William Beaumont 
worked for two years. The old hospital has recently been 
renovated for commemorative purposes. Dr. Patrick R. Mina- 
han recounted the life of Dr. Beaumont; Dr. Otho A. Fiedler, 
Sheboygan, the progress of medicine since 1816, when the Fort 
Howard hospital was built. Dr. Cornelius A. Harper, Madi- 
son, discussed present-day problems in medicine-——Drs. Elmer 
L. Sevringhaus, Madison, and Stephen E. Williams, Chippewa 
Falls, addressed the Clark County Medical Society, Greenwood, 
July 29, on treatment of diabetes and diagnosis of acute sur- 
gical conditions in the abdomen, respectively. Infantile par- 
alysis was the subject of a discussion led by Dr. Cornelius A. 
Harper at the meeting of the Dane County Medical Society, 


Madison, August 7, 





GENERAL 


Society News.—The American Society of Physical Medi- 
cine was organized in Philadelphia, June 12, with Dr. John S. 
Coulter, Chicago, as president, and Dr. Willis S. Peck, Ann 
Arbor, Mich., secretary and treasurer. The annual meeting 
of the American Protestant Hospital Association will be held 
at the King Edward Hotel, Toronto, September 24-28. 

Study of Pellagra-Preventing Foods.—Nutrition special- 
ists at the National Institute of Health, Washington, D. C., are 
conducting studies of antipellagric crops in the hope of finding a 
practical means of preventing pellagra, which has become wide- 
spread in the areas affected by the drought of 1930. The insti- 
tute is at the same time attempting to concentrate or isolate 
the pellagra-preventive vitamin, which has hitherto been detected 
only by its action in preventing the disease when foods con- 
taining it are eaten by pellagrins. 

Medical Service for Indians.— Medical service among 
American Indians will be extended and improved during 1931- 
1932 through an appropriation by the last Congress of 
$4,050,000 for construction of hospitals and other health service 
for the fiscal year ending June 30, 1932. Under this appro- 
priation it is planned to build a sanatorium of 100 beds at 
Albuquerque, N. M., a Sioux sanatorium of the same size at 
Pierre, S. D., and a small hospital for the Utes in Colorado. 
Other appropriations have been made for a sanatorium at 
Winslow, Ariz., and for clinical surveys of tuberculosis, 
trachoma and venereal disease in cooperation with state and 
private agencies. The personnel of the service is to be increased 
by more than 200 workers, it is reported, including a director 
of hospitals and ten full time physicians. 

Examination in Obstetrics and Gynecology.—The next 
written examination for applicants for a certificate from the 
American Board of Obstetrics and Gynecology will be held in 
the following cities, October 31, at 2 p. m., under the direction 
of the examiners and assistant examiners of the board: 

New York Boston 

Chicago Ann Arbor, Mich. 

Philadelphia Baltimore 

Toronto, Canada Atlanta, Ga. 


Indianapolis Cincinnati | 
Portland, Ore. San Francisco 





Rochester, Minn. Grand Forks, N. D. 
Iowa City Denver 
St. Louis Galveston, Texas 


The examination, which will consist of ten questions on 
obstetrics and gynecology, is for group III candidates and must 
be accompanied by fifty case records. Group II candidates are 
not required to take this examination or to provide case records. 
Notice of the next oral and clinical examination for all appli- 
cants will be published later. Further information may be had 
from the secretary, Dr. Paul Titus, 1015 Highland Building, 
Pittsburgh, Pa. 

Deaths from Cancer and Diabetes Increase.—Mortality 
rates for cancer and diabetes, as well as for heart disease and 
cerebral hemorrhage, show appreciable increases in the mortality 
report of the Metropolitan Life Insurance Company for the first 
six months of 1931. The rate for cancer among policyholders ot 
this company was 83 per hundred thousand, as compared with 
76.9 for the same period in 1930; for diabetes, 22.3, compared 
with 19.4; for heart disease, the principal cause of death, 149.5, 
compared with 142.7 for 1930, and for cerebral hemorrhage, 
56.8, compared with 54. These rates were considerably influ- 
enced by the widespread outbreak of influenza in the first quar- 
ter of the year, as the deaths of many persons suffering from 
chronic diseases were hastened by attacks of influenza. The 
unfavorable experience of the early part of the year, however, 
was largely overcome during the second quarter. Two note- 
worthy favorable trends were observed in these statistics, one 
a continued drop in mortality from tuberculosis, which is con- 
sidered especially encouraging in view of the influenza outbreak 
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and the severe unemployment situation; the other, a striking 
decrease in the diphtheria death rate, amounting to a decline 
of 35 per cent within a year. 


Annual Report of United Fruit Company.—The nine- 
teenth annual report of the medical department of the United 
Fruit Company submitted by the late Dr. William E. Deeks 
general manager, whose death occurred, July 24, shows that 
special investigations were made by members of the staff on 
the developmental work connected with the control of malaria 
and the improvement of the health of the laboring population 
The report mentions three incipient epidemics of smallpox that 
occurred in the Costa Rica, Colombia and Truxillo railroad 
company divisions; prompt measures precluded their becoming 
serious. Plasmochin and quinine in combination form are stil] 
being used in the control of malaria, the report says, the former 
being used to devitalize the gametocytes, thus preventing mos- 
quito infection, while the quinine takes care of the asexual 
cycle. When repeated blood surveys indicate that the malaria 
incidence has been reduced to less than 30 per cent, efforts 
should be centered on the identification and treatment of all 
individual infected cases and particularly the heavy gametocyte 
carriers. Experimental work is being continued on a large 
scale in the United Fruit Company’s divisions to determine the 
optimal dosage of plasmochin compound and quinine required 
to give the most satisfactory results. The educational and 
sanitary program followed in Cuban divisions has re-«lted not 
only in a remarkable decrease in malaria but also in lowering 
the morbidity from other ailments. One hundred an’ twenty- 
one cases of typhoid and eleven cases of paratyph:id fever 
were treated in the company’s hospitals, with twelve deaths 
from typhoid and two from paratyphoid. The mort: \ity rate 
for lobar pneumonia was 31.09 per cent in 267 case- treated, 


LATIN AMERICA 


Venezuela Requires Foreign Physicians to Have Local 
Degrees.— The Venezuelan government is reported ‘o have 
issued an order requiring foreign physicians to hold V~ iezuelan 
degrees before they may practice in that country. 7c order 
affects especially the oil fields around Maracaibo, each | { which 
has its own field hospital and in addition a central hospital in 
the city. The companies have procured an extension of time 
in order to allow their physicians to obtain the deg ces, but 
many of the best men cannot qualify because they do : >t know 
the language. Efforts are being made to have a speci-i license 
established by which foreign physicians may practice without 
the Venezuelan degree provided they attend foreign: «s only, 
leaving native doctors to attend their own countrymen, accord- 
ing to the New York Times. 


FOREIGN 


Society News.—The second International Congress of Oto- 
rhinolaryngology will be held, September 27-30, in Madrid, 
under the presidency of Dr. A. C. Tapia. Further ini rmation 
may be obtained from the general secretary, Dr. A. Fu:nagallo, 
Argensola 16-18, Madrid, Spain-———The next conference of the 
International Union Against Tuberculosis will be held at The 
Hague, Sept. 6-9, 1932. Subjects to be discussed have been 
selected as follows: relationship between allergy and immunity; 
gold therapy, and after-care for the tuberculous. 


Courses for Study of the Nervous System.—Tlirce spe- 
cial courses dealing with the nervous system are announced 
by the Medical School, National Hospital, London. A gen- 
eral course consisting of thirty-two lectures and demuonstra- 
tions will be given from October 5 to November 27. During 
the same period a series of eight lectures on the anatomy and 
physiology and a course of ten clinical demonstrations on 
methods of examination of the nervous system will be offered. 
Applications should be addressed to the secretary, Medical 
School, National Hospital, Queen Square, W. C. 1. 


Committee to Make Clinical Tests of New Drugs.—A 
special committee to arrange for controlled clinical tests of 
new remedies that seem likely to have therapeutic value has 
been appointed by the Medical Research Council of Great 
Britain, in cooperation with the Association of British Chemi- 
cal Manufacturers. Members of the committee, which is to be 
known as the “Therapeutic Trials Committee,” are Proi. 
Thomas R. Elliott, chairman; Sir Edward Farquhar Buzzard, 
Dr. Henry H. Dale, Lord Dawson of Penn, Prof. Arthur 
W. M. Ellis; Prof. Frances R. Fraser, Sir John Parsons, Se.D, 
Dr. John A. Ryle, Sir John W. Thomson Walker, Mr. Wilfred 
B. L. Trotter, Prof. David P. D. Wilkie, Ch.M., and Dr. Frances 
H. K. Green, secretary. The committee is formulating a pro 
cedure whereby it can consider applications by commercial firms 
for examination of new products, submitted with the avai 
experimental evidence of their value. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
July 25, 1931. 
Annual Meeting of the British Medical Association 


The ninety-ninth annual meeting of the British Medical 
Association was held at Eastbourne. For the first time the 
president, Dr. W. G. Willoughby, was a health officer. Among 
the subjects he discussed were the increased duration of life 
and factors influencing the future: 


THE INCREASED DURATION OF LIFE 


The average duration of life in this country shows a con- 
siderable increase in the present century, mainly owing to 
decrease in infant mortality but partly to general lowering of 
the death rate at other ages. Official tables for England and 
Wales show that from 1906 to 1921 the chances of survival in 
infancy increased 40 per cent and that 10 per cent more of the 
population now reach the age of 50. The annual death rates 
averaged nearly 20 per thousand in the last decade of the nine- 
teenth century; now they average only 12. Infant mortality in 
the samc period has fallen from 167 to 60. 


FACTORS INFLUENCING THE FUTURE 


Owins to the reduction in the birth and death rates we have 
an increasingly older population, which is due mainly to the 
decreas: in the number of young people. In 1901, 1911 and 1921 


the percentages of population under the age of 15 were respec- 
tively <2.4, 30.6 and 27.7. Wuth regard to the reduction of 


the birth rate, if careful, scientific and eugenic birth control 
were p sstble, a healthier type might be evolved. But what is 
occurriig is a greater reduction of births among the better types 
than a:nong the less satisfactory—a mental and physical dis- 
advantaze to the race. Recent reports show that the proportion 
of metal defectives has increased from 4 to 8 per thousand in 


twent)-five years—a fact that can be only partly explained by 
better «scertainment. The annual rate of increase by excess of 
births over deaths per thousand living, which was over 14 
fifty yoors ago and about 12 at the end of last century, was only 
5 in 1428 and 2.9 in 1929, 
MEDICAL PATENTS 

At the representative meeting a resolution was proposed that 
the association, while adhering to the traditional view that it is 
unethical jor a physician who discovers or invents any substance, 
process, apparatus or principle likely to be of therapeutic value 
to act against the public imterest by unduly restricting its use 
for his own personal advantage, should nevertheless recognize 
the propriety of utilizing arrangements made by law for the 
protection of such inventions or discoveries and the reward of 
those who have made them, provided the principles enunciated 
are saieguarded. The resolution was moved on the part of the 
council of the association because certain countries, particularly 
Germany and Switzerland, take a different view of the ethics 
of patenting. An Englishman may make a valuable discovery, 
which he publishes but does not patent. A foreigner may then 
patent it and prevent the Englishman making use of his own 
discovery. After a long debate the resolution was amended by 
omitting the clause which follows “advantage” and was carried 
in this form. It was pointed out that the amended resolution 
would not mterfere with the action of any person who thought 
he ought to take out a patent if he felt he could do so without 
disadvantage to the public. It would also meet the views of 
these who did not desire to take out patents. The result was 
much influenced by a letter from.an eminent research worker, 
Dr. Dale, F.R.S., which was published some time back in the 
British Medical Jowrnal. He pointed out the strong tradition 
in Great Britain and a large part of the English-speaking world 
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against medical workers taking out patents for financial advan- 
tage. He admitted that some research workers took the con- 
trary view. He doubted the possibility of defining the words 
“undue restriction” in the resolution. He preferred that the 
matter should be regarded as outside the province of the associa- 
tion. He thought that special consideration was due to physi- 
cians who had accepted salaried appointments in research 
laboratories and the effectiveness of whose work depended on 
mutual confidence and cooperation of their fellow workers in 
academic institutions. 
FREE CHOICE OF A PHYSICIAN UNDER 
THE INSURANCE ACT 

The new regulation which renders it less easy for a patient 
to change his panel physician was discussed. Dr. Brackenbury, 
chairman of the council, said that they stood for the principle 
of free choice of a physician. If the approved societies were 
going back on that, and if the mmister of health was countenanc- 
ing this, the profession’s only remedy was public opinion. The 
insured patient should as far as possible be treated as a private 
patient. If the latter was not satished, he could go elsewhere. 
Now in the supposed interest of the societies and at their insti- 
gation, the insured must wait till the end of the quarter and 
give a month’s notice. This was a serious inroad on his rights. 
In the discussion, the reason why the societies and a labor 
minister had apparently left the championing of their members’ 
rights to the physicians was revealed. It was pointed out that, 
after all, a private patient could not go to a new physician 
whenever he liked, as the monetary consideration would restrain 
him, and that the unfettered free choice of a physician did not 
work, for in times of depression of trade panel patients were 
claiming sick benefit to a large extent, and when a certificate 
of incapacity was refused there was always some less scrupulous 
physician to give it because the patient would transfer to him. 
One speaker stated that investigation had shown that in 99 per 
cent of the patients who transferred did so because their physi- 
cian would not certify them falsely. However, a resolution pro- 
tecting against “any interference with the libert.- of the insured 
person to change his doctor when he so desires” was carried by 
a large majority. 

SWEEPSTAKES IN AID OF HOSPITAL 


The large sums received by sweepstakes for Irish hospitals 
have been mentioned in a previous letter. A resolution was 
moved that lotteries and sweepstakes were derogatory to the 
prestige and dignity of the medical and nursing staffs of the 
hospitals. An amendment was moved declaring that such meth- 
ods were in the long run injurious to financial stability and 
should therefore be discountenanced. It was mentioned that a 
Dublin hospital received $150,000 from a recent sweepstake. 
The hospital authorities were pleased and asked for more. 
But by the next post they heard from a local authority that 
it saw no reason to continue its yearly grant of $7,500. The 
discussion was closed without a division. 


Decrease in the Population of Scotland 


In consequence of the falling birth rate, a decrease in the 
population of England and Wales is in sight. The report on 
the census for Scotland, taken this year, shows an actual 
decrease. The population is 4,842,554, consisting of 2,325,867 
males and 2,516,687 females. At the census of 1921 the popu- 
lation was 4,882,497. Thus the 1931 population shows a decrease 
of 39,943 (0.8 per cent). However, there was a natural increase 
of population (excess of births over deaths) during the inter- 
censal period amounting to 352,386. The decrease of popula- 
tion therefore implies a loss by emigration of 392,329. 


Health and Efficiency in Industry 
The eleventh annual report of the industrial research board 
shows that progress has been made in ascertaining some of the 
factors affecting health and efficiency m imdustry. The mental 
State of fatigue produced by hours of monotonous work in a 
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mechanized world diminishes output and accuracy. This can 
be relieved by varying the work and introducing rest pauses. 
In a more special sphere, spectacles have been found useful to 
persons of normal vision when engaged in fine work. Studies 
are being made dealing with the individual in relation to his 
occupation, which are generally described as vocational. In 
the detection of the “accident prone” worker, information has 
been obtained which should yield practical results. 




































































Dr. John Carswell: A Pioneer of Lunacy Reform 

Dr. John Carsweil, who established the institutional treat- 
ment of mental disease in this country on a hospital basis 
without certification and who played a prominent part in the 
recent amendment of the lunacy laws which recognized this 
method, has died at the age of 75 years. He studied medicine 
at Glasgow, where he qualified in 1877. He became assistant 
to Dr. Rutherford, an alienist who was a pioneer in abolishing 
restraint, and so acquired his earliest ideas about a better treat- 
ment of insanity. In Glasgow he was able to establish wards 
in the municipal hospital for the treatment of insanity. For 
some years he was lecturer in psychiatry in Anderson's College, 
Glasgow. 

PARIS 
(From Our Regular Correspondent) 
July 8, 1931. 
Meningeal Spirochetosis 

Several cases of meningeal spirochetosis, studied in France 
by Costa and Troisier, have been reported. To the seven obser- 
vations previously known, two further cases have been added, 
as presented to the Société des médecins des hépitaux de Paris, 
one by Professor Laignel-Lavastine and Bocquien and one by 
Mr. Harvier and Mile. Wilm. The first case was free of 
icterus. The triple symptoms (meningeal syndrome, injection 
of the conjunctivae, herpes) were the basis for the tentative 
diagnosis, which was confirmed by biologic tests. Lumbar 
puncture yielded a cloudy fluid containing 400 cells per cubic 
millimeter, of a mixed type (lymphocytes and polymorpho- 
nuclears). The etiology was easily found. The patient had been 
working under ground on the construction of a subway, where 
his hands had been constantly in muddy water. It was thus 
doubtless a question of contamination through the fingers; espe- 
cially as there was considerable adenitis of the epitrochlear 
glands. The other case (that of Mr. Harvier and Mlle. Wilm) 
resembled true meningeal spirochetosis, and was manifested by 
a marked meningeal syndrome, with contractures and brady- 
cardia but no herpes nor conjunctival vasodilatation. The 
cerebrospinal fluid, which was at first opalescent and presented 
an abundant cellular reaction, with 95 per cent of polymorpho- 
nuclears and a large number of red corpuscles, later became 
clear, while the blood formula veered toward lymphocytosis. 
Defervescence occurred suddenly on the seventh day, the day 
after the first lumbar puncture; but the meningeal signs abated 
only gradually, not disappearing until the sixteenth day. <A 
slight elevation of temperature was noted afterward; but the 
meningeal symptoms did not return. The spirochetotic nature 
of this acute and benign meningitis with polymorphonuclears 
was confirmed by the serodiagnosis. The patient was employed 
as dish washer in a restaurant. Spirochetosis sometimes mani- 
fests itself only by a pure meningeal syndrome without icterus, 
and in that case one may observe a genuine relapse, contrary 
to the observations in icterogenic spirochetosis, in which the 
renewed onset of fever is not accompanied by the return of the 
icterus. Thus, some curable types of meningitis, with a lympho- 
cytic reaction, may be of spirochetotic origin. Nasolabial herpes 
or conjunctival injection may awaken such a suspicion; but only 
serodiagnosis and experimentation can prove that the suspicion 
is well founded. 


Artificial Pneumothorax in Lung Abscess 


A stirring discussion developed recently, before the Société 
des médecins des hépitaux de Paris, on the subject of artificial 
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pneumothorax in suppurations of the lungs. The subject was 
introduced by a communication of Dr. André Jacquelin, who 
expressed himself as favorable to the method. According to 
his observations, a favorable evolution of suppurations of the 
lungs is relatively rare. From the initial phase of the disease 
it appears to him advisable to combat it not only with methods 
of general treatment, such as the use of emetine, arsphenamine 
and antigangrene serotherapy, but also (and particularly) local 
treatments calculated to modify directly the gangrenous focus, 
Among the forms of local treatment, in addition to broncho- 
scopic aspiration, Jacquelin felt justified in recalling the usefyl- 
ness of artificial pneumothorax, which is sometimes overlooked, 
This intervention, as employed by him in eight cases, brought 
about a complete recovery without a relapse, which has been 
maintained for five years in two cases, three years in three cases, 
two years in two cases, and eighteen months in the last case. 
These remote results are, in the opinion of Jacquelin, quite 
worth while, especially since collapsotherapy, if instituted early, 
is easily accomplished, is not painful, and is devoid oi danger, 
provided it is done prudently. The discussion that followed 
this communication brought to light divergent  cpinions, 
Professor Sergent declared himself frankly opposed to the 
method. He considers that pneumothorax in such cases is of 
doubtful efficacy and that it may be dangerous in view of the 
risks of pleural infection and of pyopneumothorax. In his 
opinion, when a lung abscess does not heal within one or two 
months there is no other resource than to resort to surgical 
intervention. Dr. Rist, on the contrary, shared the view of 
Dr. Jacquelin. He had observed rapid and definitive r: -overies 
from pulmonary abscess as a result of artificial pneum« thorax, 
3ut pneumothorax must be instituted at the start, before pleural 
adhesions are formed. Dr. Troisier cited a case of ~ccovery 
that he brought about thus in a lung abscess that follc wed an 
infectious pneumonia. Dr. Paul-Emile Weil effected a :ccovery 
in fifteen days from a pulmonary gangrenous abscess b: means 
of pneumothorax with a single insufflation of air. Prof. \ernand 
3ezancon pointed out that patients, having been subjected to a 
pneumothorax, present, if it fails, serious difficulties to the 
surgeon if an operation later becomes necessary. ‘T/iat fact 
causes him to entertain certain reservations in opposition to the 
method, whereas a direct surgical operation is usually sucessful. 


National Cancer Week 


Under the auspices of the minister of public health, the Office 
national d’hygiéne sociale et la ligue frangaise contre le cancer 
organized a national “cancer week,” extending from June 23 to 
June 30, 1931. Every means of publicity was employed to 
bring before the public the essential ideas of preservation against 
cancer and modern conceptions with regard to its treatment. 
The purpose was that everybody should learn that the reason 
there are so many persons with incurable cancer is that they 
consult a physician too late or dally with ineffective methods. 
Every year 40,000 of the population of France die from cancer, 
or one death in six is caused by that disease. The chiei theme 
of the propaganda was: cancer is curable at the start. It must 
be diagnosed in time. Cancer, if operated on in the local stage, 
is almost sure to heal permanently. During cancer week, 
articles, lectures and radio talks by Mr. Justin Godart, presi- 
dent of the Ligue francaise contre le cancer, and by Professors 
Forgue, Léon Bérard, Jean-Louis Faure, and others, were 
disseminated. At the close of this great week, Mr. Blaisot, 
minister of public health, addressed an appeal to the public over 
the microphone located in the Eiffel tower. He spoke of the 
creation, by the government, of anticancer centers for the detec- 
tion and treatment of cancer, in all the large cities. He urged 
the public ta watch over its health and to take prompt action 
by consulting a physician if disturbances of health arise. It is 
to be hoped that this appeal will be heeded by the public. In 
recent weeks, a larger group of patients has been observed im 
the dispensaries. It must be admitted, however, that the mor- 
tality from cancer has not yet declined appreciably. 
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The France-America Committee at the Curie Institute 
The Comité France-Amérique has been organizing receptions 
jn honor of the nations of the Americas. Twenty-two countries 
were represented. The first reception was held at the Radium 
City, which was erected with the aid of subscriptions in which 
these countries participated. The receptions were attended by 
diplomats, savants, industrialists, literary men and artists. 
Professor Regaud, director of the institute, and Madame Curie 
and daughter, were the host and hostesses, respectively, in the 
two departments of the institute: the department for the tech- 
nical study of radioactivity and the cancer department. Madame 
Curie gave a lecture on radium and exhibited to the visitors 
the tube, preserved in a glass case, that contains the first particles 
of radiuin secured by her husband and herself. 


Treatment of Ancylostomiasis 


C. Garin, J. Rousset and B. Gauthier, three physicians of 
have made new researches on the treatment of ancylos- 


Lyons, 
tomiasis nd have reached the conclusion that the drug that 
kills the ancylostoma parasite most rapidly and most surely is 


ethylene tetrachloride. These authors used ethylene tetra- 
chloride to disinfest nearly 300 miners. The results were rigor- 
ously controlled by (1) the enumeration of the worms expelled on 
strainine all the stools passed during the treatment and after the 
termina! purgation and (2) the enumeration of the ova after 


the tre: ‘:nent, on microscopic examination of the stools after 
enrichment, a month after the treatment. These examinations 
reveale:! that treatment with ethylene tetrachloride accomplished 


an 82.5 per cent disinfestation, a result far superior to that 
obtainc’ with thymol. Ethylene tetrahydrochloride was given 
at the rte of 3 Gm. the first day, 4 Gm. the second and 5 Gm. 


the thir’. The doses of 3+ 3-+3 were reserved for undersized 
patient. The carriers to be treated are compelled to rest, being 
either }-:t to bed or confined to their room. The authors recom- 
mend r.oorous abstinence from alcoholic beverages and the con- 
sumpti\i of a considerable quantity of milk. Carriers presenting 


cardiac, hepatic or renal defects are contraindicated. Super- 
vision |. necessary during the whole duration of the treatment. 
A dail’ urmalysis is made from three to four hours after the 
ingestion of the drug. The capsules containing 1 Gm. are taken 
every ijorning, one at a time, at intervals of one hour. The 
third day, and about three hours after the ingestion of the last 
capsule. a purge consisting of 40 Gm. of sodium sulphate is 
administered, 
Septicemic Cerebrospinal Meningitis 

Before the Société de pédiatrie de Paris, Dr. Cohen of 
Brussels discussed recently, at considerable length, septicemic 
cerebrospinal meningitis, which he regards as distinctly different 
from ineningitis due to meningococcus, pneumoceccus and 
streptococcus. It is a form of meningitis that occurs in children 
as a complication of influenza, the causative agent of which is 
a bacillus similar to the Pfeiffer bacillus but nevertheless 
different in its morphology and in cultures. It is fatal for the 
rabbit and for the guinea-pig, whereas for these animals the 
Pfeiffer bacillus is not fatal. Nearly always one finds at first a 
purulent infection of the upper air passages (rhimopharyngitis, 
otitis, bronchopneumonia). The disease has a widely variable 
duration—from a few hours to two months. During the course 
of the disease one nearly always observes, in addition to the 
meningeal jesions, suppurative lesions of other serous membranes 
(pleura, pericardium, articulations of the limbs). Blood culture 
reveals the presence of the micro-organism in the circulating 
blood. For this reason the author terms the organism “the 
bacillus of septicemic meningitis.” He has been able to differen- 
tiate it from the P¥eiffer bacillus by means of agglutination. 
His researches have been confirmed by Rivers in America, 
Kapsemberg in the Netherlands, and others. The evolution is 
fatal in 95 per cent of the cases. Cohen has endeavored to 
Secure a specific serum. By moculating a heated culture or one 
attenuated through age, the author succeeded in immunizing 
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the rabbit toward the virus. On the other hand, animals vac- 
cinated toward the Pfeiffer bacillus do not resist inoculation 
with this bacillus. The author succeeded likewise in immunizing 
the horse and in obtamimg from the animal a serum that gave 
favorable results. 

Deaths 

Dr. Veillon, professor at the Institut Pasteur, has died. He 
was known for research on anaerobic micro-organisms and had 
discovered suitable mediums for their culture. His entire hie 
had been spent in the laboratories of the Institut Pasteur. He 
thrust aside all idea of personal gain and the acquisition of 
honors. A few weeks ago, the Academy of Medicine awarded 
him the grand prize of Prince Albert of Monaco, amounting to 
100,000 francs, desiring thus to compensate him for his career 
devoted wholly to labor and characterized by a modest outlook. 
He was already ill at the time, and the academy knew that he 
would not live to profit from the gift, but left at least an income 
for his widow. 

From Nice news has come of the death of Dr. C. Soret, 
honorary professor at the university and former chief of the 
radiologic service of the hopitaux du Havre. Since the dis- 
covery of x-rays by Roentgen, Soret, who was professor of 
physics at the Lycée du Havre, was one of the first to test their 
application in the diagnosis of disease. At the age of 49, in 
order to practice radiography, he took up the study of medicine 
and acquired the diploma of doctor of medicine. Aiter suffering 
from radiodermatitis, which led to the amputation of one hand, 
he retired from active practice, after having made 40,000 radio- 
graphic plates. In 1914, without thought of danger, he resumed 
his post in the hospitals and was obliged, as time went on, to 
submit to ten surgical operations. Deprived of the use of his 
two arms, he retired, making his home since that time in Nice, 
where he died. ' 


BERLIN 
(From Our Regular Correspondent) 
July 6, 1931. 
Protest Against Court Decision in Dresden 
Exposition Case 


An example of the unbearable conditions to which not only 
physicians but any one of the intelligent class may be subjected 
without rime or reason is offered by a case that recently caused 
a great stir. The reason for the public protest that Professor 
Goldscheider, ordinarius for internal medicine and the revered 
president of the Berliner medizinische Gesellschaft, launched was 
the startling decision of the chamber for commercial affairs of 
the Dresden Landgericht (provincial court), whereby the Dres- 
den Hygiemic Exposition and Dr. Neustatter, its distinguished 
director, were found guilty of illegitimate competition because 
they published warnings against certain much advertised thera- 
peutic methods. In the section termed “Superstition and 
Health,” at the Dresden International Hygienic Exposition of 
1930, there was a symbolic exhibit intended to serve as a warn- 
ing to the public: A man started out on a road leading through 
swampy ground, on which a handboard pointed the way to 
“the physician.” The pilgrim was enticed from the beaten 
path by guideboards vawnting the merits of numerous thera- 
peutic methods and could be seen now wading laboriously about, 
with his attention attracted first to one guideboard and then 
to another. On the guideboards in the foreground one could 
decipher many different inscriptions: oxygen treatment, super- 
oxide therapy, radical cure for collemia, osteopathy, chiropractic, 
biochemistry, and many more. <A placard bore the words 
“System- und Methodenaberglauben,” or the role of supersti- 
tion in therapeutic systems and methods. The purpose of it 
was to demonstrate to the public that something more is needed 
than mere faith in some therapeutic system advertised in the 
lay press or m some therapeutic method announced often in 
flaming words and by quackish art, in the usual discreditable 
manner and with the broadest indications. The term “super- 
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stition” was meant to apply to the standpoint of the layman; 
the picture can be interpreted in no other way. The cham- 
pions of some of the therapeutic methods thus warned against 
felt that their business had been unjustly damaged and brought 
suit against the exposition and Dr. Neustatter, charging 
illegitimate competition. A judgment against the accused was 
rendered “because they have sought to promote the cause of 
physicians by presenting pictures that provoke comparisons that 
are unjustifiable.” Goldscheider showed in his protest that 
some of the remedies mentioned have been thoroughly tested 
and found useless, while the remainder in their presuppositions 
and their foundations are so fantastic that they deserve no 
serious consideration. Goldscheider criticized severely the fact 
that the court had been satisfied with the assurances of a num- 
ber of physicians who had seen good effects following the appli- 
cation of some of the censured modes of treatment and had 
not demanded the scientific opinion of a real medicolegalist. 
The Dresden court had, he said, taken the stand that the suit 
involved a question of competitive seeking of business by two 
groups of business men in possession of equal rights. Of these 
two groups, however, the medical profession had furnished the 
legally prescribed proof of adequate preparation, whereas the 
other group acted on a purely business basis. Just because our 
government tolerates this group and thus takes a position at 
variance with all civilized nations, one should not put such a 
commercial undertaking on the same basis with the medical 
profession, for which scientific training and medical conduct 
based thereon are prescribed by law and dictated by the sense 
of duty. Goldscheider proposed the following conclusions, 
which were approved by the trustees and the house of delegates 
of the Berliner medizinische Gesellschaft: 1. The Dresden 
Landgericht has accorded to certain unrecognized therapeutic 
methods a scientific value and has given them the same justi- 
fication as is given to university medicine, thus failing to give 
consideration to the opinions of responsible recognized medical 
scientists. This attitude of the court indicates, in our opinion, a 
lack of understanding of the spirit of scientific medicine, and in 
treating the character of medical advertising as of slight impor- 
tance it iails to appreciate the moral level of the medical profes- 
sion and thus challenges our opposition. 2. The ideal endeavors 
of scientific medicine in the interest of public health have been 
interpreted by the Dresden Landgericht in the sense of a com- 
mercial transaction. This constitutes an unendurable attack on 
our professional honor and tends furthermore to throttle the 
free critical expression of opinion with reference to what we 
regard as unauthorized therapeutic methods as employed by 
commercial would-be healers. We feel not only that we are 
entitled to such expression of opinion but that we are under 
moral obligations thus to express ourselves. 3. It is unen- 
durable that scientifically trained physicians possessing the state’s 
qualifying certificate for the practice of medicine should be 
regarded as illegitimate competitors of persons who reduce the 
art of healing to a mere craft, who possess no qualifying cer- 
tificate and whose activities in most countries are prohibited, 
and, furthermore, that such trained physicians should even be 
found guilty of a misdemeanor by reason of having exercised 
their undeniable right of criticism of substandard therapeutic 
methods. These conclusions, which were presented with great 
impressiveness, were unanimously accepted and were likewise 
endorsed by the Aerztekammer and by the Gross-Berliner 
Aerztebund as representatives of the practicing physicians. 
Will it accomplish anything? One has learned in Germany 
to suppress any optimistic conceptions with regard to the com- 
bating of quackery. The judge, on whom everything depends 
in the last resort, bases his decision too often on formal con- 
siderations, or, which is much worse, he is not himself con- 
vinced of the imperative need of combating quackery in the 
interest of public welfare. That is evident from the tenor of 
the decision cited. There is nothing left for us to do but to 
continue the struggle with all the forces at our command. 
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The Economic Depression and Medical Congresses 

In view of the serious economic depression under which not 
only Germany and Austria but also the German and the Ays. 
trian medical professions are suffering, the trustees and the 
house of delegates of the Gesellschaft fiir Verdauungs- ung 
Stoffwechselkrankheiten have decided to postpone for one year 
the meeting that was to have been held in Vienna in Septem. 
ber under the presidency of Professor Falta. This decision jg 
an indication of the extremely bad conditions that exist, and 
it is possible that other scientific meetings that have been 
announced for this year will likewise be postponed. 


VIENNA 
(From Our Regular Correspondent) 
July 15, 1931, 
Second International Hospital Congress in Vienna 


The second International Hospital Congress, whic!) met in 
Vienna in June, brought a large number of medical men from 
thirty-four different countries to this city to discuss problems 
of management, building and administration of hospitals and 
the best methods of treatment of patients. Some of the most 
important papers may be of interest, although presented in a 
brief abstract. After the welcome extended to the vi-itors by 
Professor Tandler and Dr. Resch in the name of the republic 
and its capital, the transactions were quickly entered into. 

An investigation into the costs of building hospitals, -ompar- 
ing the expenditure for such constructions in German, Great 
Britain and the United States, reported by Distel, C. Elcock 
and E. F. Stevens, respectively, shows that the bed ca: be used 
as a unit for estimating such costs. Each bed requir:s from 
900 to 1,500 cubic feet of space; a means to bring « wn the 
expenditure of construction can be found in diminis! ing the 
average cubic space per bed. It appears that the ~ merican 
hospitals have a much higher cubic space per bed, . 1d also 
cost much more per unit, than the European - hospi ils. It 
appears desirable that there should be available, for eac!: twenty- 
five patients, one assistant physician, one head nurse, tw: nurses, 
one or two “student” nurses and one servant girl, besiccs night 
services, 

A paper on the “Ratio of Nurses to Patients” was presented 
at the request of the executive board of the International Hos- 
pital Committee, by Cristiane Reimann. It containe! (1) a 
brief survey of the most important inquiries of a simi/ar kind 
made within the last two years, (2) statistics compiled by the 
subcommittee on nursing from answers to a special questionnaire 
sent out, and (3) a statement of the results of studies ccoiducted 
in Austria and the United States. They had been started a 
little over ten years ago independently and almost simultaneously 
in Vienna and New York. The details should be read in the 
original paper, as they are exhaustive. The questionnaire was 
sent to hospitals in such distant countries as New Zealand, 
Rhodesia, Japan, China, Syria and Iceland. 

The problem of hospital terminology was dealt with in a 
special report by Wirth of Germany, who advocates interuational 
cooperation on this point. He suggested the following classi- 
fication: small hospitals, those containing from 50 to 20) beds; 
medium sized hospitals, from 200 to 600 beds; large hospitals, 
600 beds and upward. Furthermore, the expressions “private” 
and “public” hospital, “clinic” and “polyclinic” should be inter- 
nationally fixed, as well as the meaning of “centralized” and 
“decentralized” system in hospital construction. 

Information on hospital legislation, as gathered from twelve 
European and American countries and from Egypt and New 
Zealand, was presented by Mr. Harper of Wolverhampton, 
England. It is interesting to learn that only Austria and New 
Zealand have a special hospital law making it compulsory fer 
local authorities to build and maintain a sufficient number 
variety of such institutions. The paper dealt with the follow 
ing points: (1) hospital legislation and administration in general; 
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(2) legal rules for the administration and management of hos- 
pitals; (3) compulsory notification of finances, turnover of 

‘ents, births and deaths, communicable diseases and crimes ; 
(4) liabilities of the hospitals; (5) patients’ fees and medical 
fees, and (6) the fiscal privileges of the hospitals. 

Auxiliary hospital activities, besides those of helping the 
patient to regain his health and to alleviate his bodily or mental 
sufferings, have been studied by Wortman of Helver, together 
with a small committee. They believe that the hospital should 
provide services for religious care, protective work, elementary 
and vocational education, sports and games, and social work, 
besides art, literature and comfort. These services have a 
psychotherapeutic action the effect of which must not be 


neglected. 
An exhaustive study on the rules that serve as a basis for 
estimating the cost of maintenance of patients in hospitals in 


diferent [uropean countries was presented by Lauchon and 
Fantet, both of Lyons, France. 
The problem of diet in hospitals was discussed by Professor 


yon Noorden of Vienna. The three traditional forms of normal 
dietary 10 longer satisfy all the requirements of a large hospital ; 
in many cases the patient must be treated on a dietetic formula 
that docs not fit into the old (traditional) system but requires 


a specia! dict. Hence the desire for a diet kitchen arose, which, 
ic, combined the advantages and the duties of a hospital 


so to sp 

and a rv-taurant. It needs always the cooperation of the physi- 
cian an. the dietitian. In Noorden’s clinic the dietitian visits 
the war. with the physicians. She takes the physicians’ orders 
but als falls in with the patients’ special wishes. By this 
coopera’ o, the preparation of food, as well as the ordering of 
the diet, will be learned by the younger generation of medical 
men. 

The | \‘luence of health insurance on hospital practice was 
studied T. B. Layton of Londen. He found that the institu- 
tion of »ational health insurance in England had no material 
effect o:. ospital practice. It seems, however, to have increased 
the num cr of patients attending the specialists’ service in hos- 


pitals, oud has influenced the practitioner to send his patients, 
sufferin, from acute disease, at an earlier stage of the illness. 
Dr. La:ion thinks that in the near future some improvement 
will tal place as regards diminishing the periods of waiting 
before «mission to a hospital, and suggests the attachment of a 
clerical staff to outpatient clinics, for the benefit of quicker 
work and better cooperation between specialists and general 
practitioners. 

Interesting propositions were offered by E. H. L. Corwin of 
New York concerning the management of dispensaries. He 
advises that intensive cooperation be instituted between large 
hospitals and dispensaries. He strongly insists on adequate pay- 
ment of the medical men working there for the benefit of the 
masses, and for a first class equipment of such institutions, 
which ought to be distributed near the centers where the work- 
ing population resides. These papers, sketched briefly, were 
the nucleus for the development of an interesting discussion, 
which lasted four days and produced many instructive ideas. 

An exhibition of appliances, apparatus, industrial products, 
sanitation and construction novelties, including many pictures 
and diagrams, was opened simultaneously under the name “Hos- 
pital Exhibition.” Besides, the members of the congress were 
shown round all the hospitals in Vierma. A hospital tour was 
arranged to visit the most important hospitals in England, 


‘Denmark, Germany and Hungary before and after the congress. 


Important Changes at Vienna University 

The new semester of the Vienna University will see some of 
the older problems, which have troubled students and the family 
alike, solved. Thus, the successor to Professor Wenckebach, 
who was director of the first clinic for internal diseases, was 
appointed in the person of Professor Tagie, well known for his 
researches on blood and on metabolism. He has already taken 
over the clinic, and although he is a man whe has not traveled 
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much, the choice is believed to be wise. Also the surgical 
clinic of Hochenegg, which had been vacant for more than a 
year, has found a new chief in Professor Denk, a pupil of 
Eiselsberg, a surgeon of excellent reputation and a scientific 
worker. At present nearly all leading posts of surgeons, even 
in minor hospitals, are occupied by former assistants and pupils 
of the Eiselsberg clinic. Such was the dominating influence of 
his marked personality; his “school” may almost be said to 
monopolize surgery in this country. A few weeks ago, Eisels- 
berg himself said farewell to his clinic after having passed the 
seventy-first year of his age, and the last lecture that he gave 
was celebrated with special ceremonies. 


BUDAPEST 
(From Our Regular Correspondent) 
July 25, 1931. 
Compulsory Examination of Grammar School 
Boys for Venereal Disease 


At a recent meeting of the Debretzin Medical Society, Prof. 
Dr. Edward Neuber expressed the opinion that the control 
of registered prostitutes is not enough; that the possibilities of 
venereal infection should be sought in the family life of the 
less cultured strata of society, as existing laws permit this. 
Many manifest and latent cases of congenital syphilis evade 
medical examinations. Such are chiefly the syphilitic diseases 
of children. Such children are brought to the clinics by their 
parents only rarely, because in most instances they cannot afford 
to pay for transportation and they commit their syphilitic chil-: 
dren to the care of quacks. Such hidden syphilitic cases could 
be found only by examining children, when admitted to grammar 
school. The most simple procedure to check the possibility of 
infecting children with syphilis would be to start control at the 
marriage registry offices, where certificates of freedom from 
venercal diseases ought to be demanded from the contracting 
parties. 

As a beginning, Professor Neuber introduced in Debretzin 
the compulsory periodic medical examination of grammar school 
children. It is intended to make records of all children suffer- 
ing from venereal diseases. If these measures prove effective, 
he will take steps to introduce the system imto the whole country. 
In the general antisyphilitic campaign, this method is quite 
unknown. 

The Death Rate from Tuberculosis 


Prof. Alexander Koranyi has taken up the question whether 
the energetic campaign against tuberculosis has been actually 
a factor in the great decrease in the death rate from tuberculosis. 
Koranyi prepared two graphs, one of which compares the tuber- 
culosis death rate of Denmark with that of England, and the 
other illustrates conditions in Hungary. By thoroughly study- 
ing the question Koranyi has reached the conclusion that the 
campaign as organized against tuberculosis in these countries 
is closely related to the decreased mortality. During the war 
and directly after it the tuberculosis death rate increased, while 
in the following years, particularly in 1925 and 1926, it began 
to decrease. In Budapest, the death rate due to tuberculosis 
amounts to 25 or at most to 30 per 10,000 of population. The 
perpendicular fall experienced in the latter years is a world 
phenomenon. The next task, according to Koranyi, is a regional 
campaign. In almost all countries there are certain regions 
which are more extensively infected with tuberculesis than 
others. These areas and foci have to be searched out and dis- 
pensaries erected in an ever increasing number. In Hungary 
there are at present seventy-one dispensaries, but this number 
had to be increased. It is interesting that in Hungary thirty 
or forty years ago the most highly infected area was the great 
lowland, about a third of Hungary’s territory; here tuberculosis 
claimed its sacrifices by thousands. The most highly infected 
part of the country at present is the district near the Matra 
and Mecsek mountains. 
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ITALY 


(From Our Regular Correspondent) 
June 15, 1931. 

Congress of Anatomy 
The Societa italiana di anatomia will hold its third congress 
at Palermo, in October. The topics on the program are: (1) 
morphogenesis of derivatives from the intestine, with an official 
paper by Professor Bruni, of the University of Parma, and (2) 
lew data on the histochemistry, morphology and histophysiol- 
ogy of cellular lipoids, with an official paper by Professor 
Ciaccio of Messina. Professor Luna, of the University of 

Palermo, will be secretary of the congress. 


Society for Promotion of Study of Tuberculosis 

The Rome chapter of the Societa italiana di studi scientifici 

sulla tuberculosi met recently under the chairmanship of Pro- 
fessor Morelli. 

CHANGES IN CARDIOVASCULAR FUNCTION IN 

DISPLACEMENT OF MEDIASTINUM 

Dr. Monaldi discussed the cardiovascular functioning of 

, subjected to therapeutic pneumothorax, who 

He examined the 


twenty-six patient 
presented displacement of the mediastinum. 
arterial pressure; the power of circulatory adaptation to various 
exigencies of the organism, tested by means of static and 
dynamic experiments: the cardiorespiratory frequency relation; 
the behavior of the sphygmogram, the cardiogram and_ the 
jugular phlebogram. As a result of numerous observations, 
in fifteen of the twenty-six patients he discovered various 
functional anomalies with reference to the capacity of circula- 
tory adaptations, arterial pressure and behavior of the venous 
pulse. These anomalies may, in time, become lessened and 
may finally disappear. The author holds that the changes 
encountered are due chiefly to disturbances in the regulation 
of the endotracheal circulatory currents and, in a few rare 
cases, to the freedom of action of the myocardium. 

Several persons took part in the general discussion. Pro- 
fessor Morelli said that in such cases the dyspnea is due to 
nediastinal shifting and hence is in the nature of true asphyxia 
and is not of cardiac origin. He called attention to the lack 
of cardiac disturbances in the majority of the pneumothorax 
cases that were successful and technically well conducted. 

Cerutti. pointed out that in displacements of the mediastinum 
due to left pneumothorax the distribution of the gas with rela- 
tion to the heart is important, since in some cases the gas 
itself collects in the mediastinal cavity surrounding the apex 
of the heart, which gives rise to the radiologic sign of the 
so-called dance of the heart. 

Signorelli recognized the importance of displacements of the 
mediastinum and stated that it is necessary to distinguish the 
displacements due to attraction from those due to repulsion— 
displacements toward the left from those toward the right— 
because the symptoms are different, and likewise the behavior 
is different from the prognostic and the therapeutic points of 
view. As a rule, the most prominent symptoms are produced 
by the displacements by repulsion from the right to the left 
and by the displacements by attraction toward the right. 

Dr. Motta spoke on the deviation of the protruded tongue 
and the contralateral displacement of the larynx, calling atten- 
tion to the associated deviations of the tongue and the larynx. 
These are explained by the fact that the two organs are con- 
nected with the hyoid bone, and hence in them are reflected 
the causes that determine a dysequilibrium of that bone. The 
causes may have their seat in the upper part of the hyoid 
(tumefactions, cicatrices and muscular paralysis) or distally 

“(changes in the statics of the laryngotracheal tube). 

Luzzatto-Fegiz discussed the communication of Motta and 
brought out that the inclinations and rotation of the larynx 
are frequent in patients with chronic pleuropulmonary tuber- 

culosis. They follow a well determined rule, according to 
which peculiar changes in the equilibrium of the larynx cor- 
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respond to the two principal types of tracheal deviation, Jy 
the first type (inclination) is encountered the rotation of the 
tongue, whereas to the second type (S-shaped or bayonet-like 
deformations, characteristic of cirrhotic lesions of the superior 
lobes) corresponds an inclination of the larynx on its horizontal 
plane. 
Activities of Public Health Service 

Dr. Fornaciari, the head of the public health service, has 
published an account of the activities of the service during 
the year 1929. The report mentions an epidemic of influenza 
with its peak in the first quarter; an increase in scarlet fever, 
diphtheria, cerebrospinal meningitis with formation of a number 
of epidemic foci, and persistent recrudescence of epidemic 
malaria, which set in in 1928. The general mortality showed 
a slight increase, rising to 16.1 as compared with 15.6 of the 
There was a single case of smallpox among 
There was a slight improvement in 


previous year. 
a total of six suspects. 


the course of typhoid infections, which presented the :aximum 
in Lombardy (with a mortality of 18.4 per 10,000 ©: popula- 
tion), whereas the lowest incidence was recorded in southem 
Italy, with a mortality of 9.4 per 10,000, although the depart- 
ment of Basilicata showed only 3.1 per 10,000. The highest 
incidence was in the province of Teramo, with a tot:! of 880 


cases, with 48 deaths in 13 communes. The outbreak was 
traced to drinking water. Among the prophylactic provisions 
adopted may be mentioned’ those pertaining to diphthe ia (vae- 
cination with the Ramon anatoxin), cerebrospinal ningitis 
(immunization of healthy persons and of those expos: to the 


contagion), and typhoid (application of more strict ‘ygienic 
measures, hospitalization of patients, vaccination, ch) rination 
of the drinking water). 

In the antituberculosis services, the campaign was carried 
on with the aid of the provincial societies. The tota! number 
of persons receiving aid, which in 1927 had been 6.'\68 and 
14,832 in 1928, was increased to 19,327. In this cam; .ign aid 


was given by the Italian Red Cross society, which c-pended, 
during 1929, in addition to the governmental aid, about ‘',(00,000 
lire ($472,500). In the campaign against malignant tumors, 
from which more than 22,000 persons die annually Italy, 
the contribution of the public health service consiste: chiefly 
in aiding the activities of the sanitary centers and in tiie sup- 
plying of radium. Preventive measures were adopted also in 
the field of malaria and in the prophylaxis of vener:al dis- 
eases; gonorrhea and primary syphilitic infections slowed a 
slight increase. Vigilance in the prosecution of aborticnists led 
to the preferment of charges against 577 physicians and mid- 
Action was taken also against seventy-three p/iysicians 
for failing to report abortions. In fifty-five seizures of naf- 
cotic drugs, about 11 Kg. was confiscated. Special aid was 
given various communes for the carrying out of hygienic work, 
19,000,000 lire, or about a million dollars, having been expended 
for that purpose. Copies of the regulations pertaining to the 
production and care of milk were sent out, which had good 
results. 


wives. 


Meeting of the Trieste Medical Society 


Before a recent meeting of the Trieste Medical Society, 
which convened under the chairmanship of Professor Oblasti, 
Dr. Tagliaferro presented a paper on “Spinal Anesthesia im 
the Practice of Gynecology.” He pointed out the difference 
in results obtained by various workers. Owing to the laws 
governing the diffusion of the anesthetizing fluid in the sub- 
arachnoid space, an erroneous technic may give rise to unto 
ward incidents, the most frequent of which are vomiting, 
respiratory and cardiac paralysis, paralysis of the nerves, and 
toxic meningitis. Fatal outcomes are observed with greatef 
frequency than in ether or chloroform anesthesia. More recent 
statistics, which consider not only the immediate but also the 
late mortality, give to inhalation anesthesia less favorable results. 
The speaker reports the results obtained in his 150 personal 
cases of spinal anesthesia. He employs procaine hydrochloride 
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almost exclusively. He excludes from the treatment patients 
with grave internal hemorrhages and those subject to shock, 
in order to prevent the hypotensive action of spinal anesthesia. 
When possible he excludes also patients subject to headache. 
Formerly he used, in the preparation of patients, a form of 
scopolamine, but that was given up because of untoward inci- 
dents (restlessness, pallor, prostration), and he now uses exclu- 
sively morpline and atropine. An intramuscular injection of 
caffeine combined with strychnine is allowed to precede spinal 
anesthesia. He reports failures in 9.9 per cent of the cases, 
gnesthesia of short duration im 3.3 per cent, and good results in 
all the other patients. 


Better Control of Transportation of 
Tuberculous Patients 
try of the interior has sent to the prefects of the 
aces a letter outlining the precautions to be taken 
the movements of tuberculous patients im treat- 
The development of hospital aid for this class of 
rves the ministry, has produced constantly increas- 


The mi! 
Italian pr 
in control! 
ment cent: 


tients, ¢ 
si shiftir. of patients from their habitual treatment center to 
the institu for the treatment of the tuberculous. In order to 
control thi. movement it is necessary that the management of 
the Cons ~zio provinciale antitubercolare from which the 
patient i ing transferred shall make sure that he ts able to 


urney, lest it happen that he arrives at the institute 
ndition, so that, as has occurred in a few instances, 
sues within a few days. The management should 
in advance that a bed is available, so that the 


endure t! 
ina gray 
his death 


assure 1! 

patient n admitted immediately on arrival and not be com- 
plied tot up at a boarding house, or in welfare institutions 
that are equipped for the admission of tuberculous patients. 
In the ca of every transfer of a patient, the Consorzio anti- 
tubercolar. should communicate promptly the fact and the 
attending ‘ircumstances to the prefecture of the province in 
which the institute for treatment is located. 


Every fecture in which institutes (public or private) for 
i the tuberculous are located must keep an exact 


treatment 
list of th: available beds. 

It has appened that patients with pulmonary tuberculosis 
have stor ol over in places termed “centers for rest and treat- 
ment” bu which are not provided with the equipment found in 
genuine 1 -atment centers. The patients, under such circum- 
stances, 2 - admitted to ordinary lodgmg and boarding houses. 
To preve’t such grave disadvantages, more systematic survetl- 


lance sho::'\1 be established, from the sanitary point of view, ever 
the movements of strangers. The surveillance should be 
entrusted io the sanitary officer of the commune. 

Finall,, there are localities, although not called centers for 
rest and treatment, in which, owing to their favorable climatic 
conditions, half of the population is tuberculous. In such com- 
munities, all lodging and boarding houses that admit the tuber- 
culous should be inspected by the health officer in order that he 
may assure himself that the hygienic conditions are satisfactory. 
The health) officer should exercise constant vigilance to prevent 
healthy persons from becoming infected through the sojourn of 
tuberculous patients. The prophylactic hygienic measures to be 
adopted in such circumstances should not, however, be of a 
character to vex tuberculous patients but must be applied with 
discretion. 


Prohibition of Use of the Term “Clinic” 

By a recent decree, the health commissioner of the city and 
Province of Naples prohibits private treatment centers (insti- 
tutes so called) and private ambulatoriums from using the 
terms “clinic,” “polyclinic” and “clinical institute.” The use 
of these designations will be reserved to the university clinics 
devoted to official instruction. The establishment of private 
institutes tm the streets contiguous to the university or hospital 
ambulatoriums, medicosurgical treatment centers and obstetric 
clinical institutes is likewise prohibited. 


DEATHS 


tn 
cn 
on 


Marriages 


Francis HaRR¥Y CLARKE SCHURMAN, Springville, N. Y., to 
Miss Charlotte Elizabeth Cleveland of Somerville, N. J., June 22. 

CHARLES Francts ApAMS HALL, Newburyport, Mass., to 
Miss Mary Elizabeth Chitty of Lexington, N. C., June 18. 

RAYMOND EtMmore Earp, Selma, N. C., to Miss Gretchen V. 
Schonmaker in Sewickley Heights, Pa., June 15. 

WaLtTeR CorFrax Lovejoy, Maywood, It, to Miss Alma 
Salena Sheets of Greenfteld, Ind., May 30. 

CuTHBERT ENNiIs POWELL, Swainsboro, Ga., to Miss Mary 
Elizabeth Chestnut of Ty Ty, June 15. 

FLORIAN FRANK ZBORALSKI, Manitowoc, Wis., to Miss 
Mary Bolger of Minocqua, August 1. 

ALLEN A. Greitz, East Springfield, Pa., to Miss Winifred 
Hudkins of Connellsville, June 8. 

DEAN HENRY JeEFFERS, Lake Geneva, Wis., to Mrs. Genevieve 
Masters of Fox Lake, May 13. 

CHARLES K. Scntoss, Osborn, Ohio, to Miss Dolores Bishop 
of Dayton, May 23. 





Deaths 


Harold Walgrove Wright ® Ojai, Calif.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1905; 
member of the American Psychiatric Association and the New 
England Society of Psychiatry; president of the Ventura County 
Medical Society; aged 48; died, July 12, in the Buena Vista 
Hospital, Ventura, of coronary occlusion and myocarditis. 

Walter Crispin Lippincott, Seattle; University of Pennsyl- 
vania School of Medicine, Philadelphia, 1903; member of the 
Washington State Medical Association; formerly secretary of 
the King County Medical Society; medical director of the ’ 
Seattle General Hospital; aged 56; died, Jume 25, in Los ° 
Angeles, of heart disease. 

James Arthur Dow, Cambridge, Mass.; University of 
Vermont College of Medicine, Burlington, 1867; member of the 
Massachusetts Medical Society ; formerly bank president ; mem- 
ber of the school committee; on the staff of the Cambridge 
Hospital; aged 86; died, May 27, of hypostatic pneumonia and 
arteriosclerosis. 

Jesse Bedford Shelmire ® Dallas, Texas; University of 
Louisiana Medical Department, New Orleans, 1883; emeritus 
professor of dermatology and syphilology, Baylor University 
School of Medicine; member of the American College of Sur- 
geons and the American Dermatological Association; aged 73; 
died in July. 

Alfred Thomas Hobbs, Toronto, Ont., Canada; University 
of Toronto Faculty of Medicine, 1890; Western University 
Faculty of Medicine, 1890; member of the American Psychiatric 
Association; formerly on the staff of the Homewood Sanitarium, 
Guelph; aged 66; died, May 23, in the Johns Hopkins Hospital, 
Baltimore. 

Lester Roscoe Davis, Newark, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1907; member 
of the Medical Soctety of New Jersey; served during the World 
War; on the staffs of the Presbyterian, Irvington General and 
St. James hospitals; aged 48; died, July 13, of angina pectoris. 

John Franklin Merrill, Northwood Narrows, N. H.; Uni- 
versity of Vermont College of Medicine, Burlington, 1886; mem- 
ber of the New Hampshire Medical Society; aged 73; on the 
staff of the Margaret Pillsbury General Hospital, Concord, 
where he died, in July, while visiting patients. 

Thomas G. Bates, Lubbock, Texas; Louisville (Ky.) 
Medical College, 1888; member of the State Medical Association 
of Texas; past president and secretary of the Lubbock County 
Medical Society; aged 65; died, May 9, in the Lubbock Sani- 
tarium, of cerebral hemorrhage. 

George M. Moore, Eldon, Mo.; University of Louisville 
(Ky.) School of Medicine, 1892; member of the Missouri State 
Medical Association; past president of the Camden County 
Medical Society ; aged 69; died, June 28, of cerebral hemorrhage 
and carcinoma of the stomach. 

William Nelson Moore ® Appleton, Wis.; Northwestern 
University Medical School, Chicago, 1909; member of the 
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Illinois State Medical Society; served during the World War; 
on the staff of St. Elizabeth’s Hospital; aged 48; died, July 18, 
of carcinoma of the rectum. 

George William Miller, Columbus, Ohio; Starling Medical 
College, Columbus, 1906; member of the Ohio State Medical 
Association; served during the World War; aged 48; on the 
staff of the Mount Carmel Hospitah. where he died, July 18, 
of heart disease. 

James Cephas Smith, Browns, Ala.; Medical Department 
of the University of Alabama, Mobile, 1905; member of the 
Medical Association of the State of Alabama; aged 48; died, 
May 26, in the King Memorial Hospital, Selma, of hypertensive 
heart disease. 


Walter Everard Paul © Boston; Harvard University Medi- — 


cal School, Boston, 1887; member of the New England Society 
of Psychiatry; on the staff of the Massachusetts General Hos- 
pital; aged 69; died, July 24, in the Peter Bent Brigham 
I Lospital. 

Charles F. Russell, Herndon, Va.; University of Maryland 
School of Medicine, Baltimore, 1867; member of the Medical 
Society of Virginia; past president of the Fairfax County 
Medical Society; Civil War veteran; aged 92; died, July 16, of 
senility. 

Jacob L. Walker © Union, Mo.; Barnes Medical College, 
St. Louis, 1899; past president of the Franklin County Medical 
Society ; aged 52; died, March 16, in the Missouri Baptist Hos- 
pital, St. Louis, of cerebral hemorrhage and arteriosclerosis. 

Clarence E. Anderson, Eimira, N. Y.; University of Buffalo 
School of Medicine, 1919; member of the Medica! Society of 
the State of New York; aged 39; died suddenly, July 18, in the 
Arnot-Ogden Memorial Hospital, of coronary thrombosis. 

Silas Charles Delap, Kansas City, Mo.; State University 
of lowa College of Homeopathic Medicine, Iowa City, 1880; 
eclectic Medical University, Kansas City, 1903; aged 85; died, 
June 18, of carcinoma of the bladder and uremia. 

Jarvis Sherman Wright ® Brooklyn; Long Island College 
Hospital, Brooklyn, 1895; member of the American College of 
Surgeons; associate surgeon to the Long Island College Hos- 
pital; aged 56; died, June 30, of heart disease. 

William Charles Hassler © San Francisco; Cooper Medi- 
cal College, San Francisco, 1892; president elect of the American 
Public Health Association; city health officer; aged 63; died 
suddenly, August 3, of heart disease. 

Thomas Warburton Jones, Camden, Ala.; Medical Depart- 
ment of Columbia College, New York, 1890; member of the 
Medical Association of the State of Alabama; aged 62; died, 
July 17, of cerebral thrombosis. 

Joseph Edgar Rowan ® Wichita, Kan.; Chicago College 
of Medicine and Surgery, 1914; served during the World War: 
aged 42; died, July 20, in the Cleveland (Ohio) Clinic Hospital 
of bilateral polycystic kidneys. 

John Franklin Reed, Concord, N. C.; Medical Department 
of the University of the City of New York, 1893; member of 
the Medical Society of the State of North Carolina; aged 63; 
died, July 6, of heart disease. 

James Woodville Marshall, Shawnee, Okla.; Barnes 
Medical College, St. Louis, 1898; member of the Oklahoma State 
Medical Association; aged 65; died, April 27, of hypertension 
and cerebral hemorrhage. 

Samuel Winfield Scott Dinsmore, Pittsburgh; Hahnemann 
Medical College of Philadelphia, 1876; aged 80; died, July 1, 
in the Homeopathic Hospital, of chronic myocarditis and acute 
dilatation of the heart. 

Joseph B. Delozier, Sevierville, Tenn.; Medical Depart- 
ment, University of Tennessee, Nashville, 1886; member of the 
Tennessee State Medical Association; aged 70; died, July 2, of 
cerebral hemorrhage. 

Frank Blankenhorn, Orrville, Ohio; Western Reserve 
University School of Medicine, Cleveland, 1919; aged 41; died, 
July 17, in the Massillon (Ohio) City Hospital, of uremia and 
chronic nephritis. 

William Clark, Cleveland; Medical Department of Western 
Reserve University, Cleveland, 1892; aged 61; died suddenly, 
July 17, at his home in East Cleveland, of coronary sclerosis and 
endocarditis. 

James William Bush, New Britain, Conn.; Kansas City 
College of Medicine and Surgery, Kansas City, 1920; aged 55; 
died, July 21, in the Bridgeport (Conn.) Hospital, of cerebral 
hemorrhage. 

Pedro Joaquin Dona, Coloma, Mich.; University of Illinois 
College of Medicine, Chicago, 1922; aged 37; died, July 1, in 
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the State Hospital, Kalamazoo, of chronic diffuse Meningo. 
encephalitis. 

John Sutherland Dickey, Newington, Ont. Canada: 
Queen’s University Faculty of Medicine, 1903; aged 58: died, 
April 22, in the Cornwall General Hospital, Cornwalj af 
pneumonia. 

Claude Abner Searcy, Bryan, Texas; University of Texas 
School of Medicine, Galveston, 1904; member of the State 
Medical Association of Texas; aged 50; died, May 3, of hear 
disease. 

Charles W. McPherson ® Polo, Ill.; Rush Medical College 
Chicago, 1882; Medical Department of the University of the 
City of New York, 1887; aged 69; died, June 20, of hear 
disease. 

John V. Woodruff ® Buffalo; University of Butfalo Schog 
of Medicine, 1892; past president of the Erie County Medical 
Society; aged 70; died, July 17, in the Kane (Pa.) Sanatoriym, 


Lauritz T. Brastad, Ridgeland, Wis.; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1911; age! 67; died, 
July 15, at the home of his son in Winter, of mitra! stenosis, 


Willis Stearns, Pomona, IIl.; St. Louis College of Phys. 
cians and Surgeons, 1891; aged 70; died, June 28, i: the Holden 
Hospital, Carbondale, as the result of a cerebral hemorrhage, 

Charles Vernon Beaver, Anita, Iowa; Northwe:tern Medi. 
cal College, St. Joseph, Mo., 1885; aged 73; died, |une 25, in 
the Clarinda (la.) State Hospital, of cerebral hemorrhage. 

Ralph Eugene Benner ® Mason, Mich.; \. rthwestern 
University Medical School, Chicago, 1928; aged 32; died, July 
16, of injuries received in an automobile accident. 


D. Grant Taylor, Lake Dallas, Texas; Baltimor: University 


School of Medicine, 1897; member of the State Me: ical Asso- 
ciation of Texas; aged 59; died, March 17. 

Henry Percival Parr Thompson, Highlands, \ C.; Med 
cal College of the State of South Carolina, Charl -ton, 189; 
aged 62; died, July 1, of cerebral hemorrhage. 

Champlin Fletcher Buck, Lockport, N. Y.; ‘ew York 
Homeopathic Medical College, 1885; formerly city he. 'th officer; 
aged 69; died, July 22, of heart disease. 

Felix B. Stone, Chicago; Hahnemann Medical | ollege and 
Hospital, Chicago, 1902; aged 65; died, May 10, coronary 
occlusion and arteriosclerosis. 

Charles Peter Tillmont, Centerville, Iowa; ‘ollege of 
Physicians and Surgeons, Chicago, 1901; aged 60; dic |, May 2%, 
of heart disease and nephritis. 

Claude Clifford Harrison ® Chicago; Hahnema. 1 Medical 
College and Hospital, Chicago, 1921; aged 39; died, | uly 21, a 


streptococcic septicemia. 
Leslie J. S. Avery, Au Sable Forks, N. Y.; U 


versity of 


Vermont College of Medicine, Burlington, 1887; age 72; died, 
July 11, of gastric ulcer. 

Forrest Leavitt, Somerville, Mass.; Hahnemann Medical 
College and Hospital of Philadelphia, 1890; aged 78; died, 


June 21,- of nephritis. 

Josiah J. Goff ® Parkersburg, W. Va.; College of Phys- 
cians and Surgeons, Baltimore, 1891; aged 63; died, May 28, a 
cerebral hemorrhage. 

Allen G. Miller, South Bend, Ind. (licensed, Indiana, 1897); 
aged 95; died, July 9, in Los Angeles, of arteriosclerosis and 
chronic endocarditis. 

Herbert H. Bown @ Asheville, N. C.; Columbus (Ohio) 
Medical College, 1892; aged 66; died, June 22, of cerebral 
hemorrhage. 

William Shimer Apple, Philadelphia; Jefferson Medical 
College of Philadelphia, 1889; aged 64; died, June 29, of diabetes 
mellitus. 

Dee Hale Andrews, St. Louis, Mich.; Cincinnati College of 
Medicine and Surgery, 1896; aged 56; died, July 1, of heart 
disease. ‘ 

Louis C. Ahlborn, Marietta, Ohio; Baltimore Medical 
College, 1895; aged 72; died suddenly, July 19, of heart disease. 

Walter Roland Register, Knoxville, Tenn.; Vanderbilt 
University School of Medicine, 1890; aged 65; died, June 23. 

James R. Darbro, Sanders, Ky.; Louisville (Ky.) Medical 
College, 1879; aged 78; died, July 2, of heart disease. : 

Laurentius M. Nason, Shrewsbury, Mass.; Jefferson Medi 
cal College of Philadelphia, 1884; died, April 17. ‘ 

Lee N. Spinks, Vienna, La.; Memphis (Tenn.) Hospitdl 
Medical College, 1893; aged 66; died, April 15. 
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Correspondence 


“ALKALINITY OF THE BLOOD IN 
RELATION TO THE PROG- 
NOSIS IN CANCER” 

To the Editor: —THE JOURNAL, June 27, gave editorial notice 
to some work from our laboratories showing that untreated 
cancer patients have a relative alkalinity im their blood plasma. 
The infereuce was drawn that this alkalinity of blood plasma 
pa in cancel might be associated with deficiency in hemoglobin 
or anemia. ‘This ts not our experience but, in order to remove 
the betief from the realms of judgment to that of exactitude, we 
have made a correlation chart between the pu of the blood and 
the hemog! bin of the blood im 197 cancer patients. We find 
no correlation (the correlation coefficient, r= + 0.0367) what- 
ever, so that, as far as our experience goes, there is no relation 
hetween deficiency of hemoglobin and relative alkalinity of the 


blood in cancer patients. 

It was a!so suggested that cachexia was a factor in producing 
alkalinity of the blood plasma in cancer patients. As a con- 
siderable number of our patients were untreated, and so early 
cases, cachexia was not a factor. We do not see cachexia as 


we used to and attribute this, at least in part, to 
the calciui medication of our cancer patients. Although we 
cannot ma':e a correlation chart of cachexia and pa, we may 
say that, our experience, cachexia in cancer patients is not 
a factor alteration of the fu of the blood plasma toward 
alkalinity, out that we believe the tendency toward alkalinity to 
be inhere::t to the disease. 


frequently «is 


The pn test, as a test, is commonly misunderstood by medical 
men. Chemists, and particularly mdustrial chemists, have a 
clearer id: of its effects. In chemical-.systems, of which the 
blood is Cue, pa is an expression of conditions of equilibrium, 
or what might be called biologic equilibrium. As such it 
governs ©Y is involved in rH, eoncentration of inorganic sub- 
stances, action of enzymes, and many other phases of biologic 
equilibriuss, Exiicze MeDonatp, M.D., Philadelphia. 

Director of Cancer Research, University of 


Penns\lvania Graduate School of Medicine. 


EMBOLISM FOLLOWING THE INJECTION 
TREATMENT OF VARICOSE VEINS 

To the L:ditor:—In THE JourNnat, July 18, Dr. Silvermann 
collected and grouped the reported embolisms following imjec- 
tion treatinent. The grouping by Dr. Silvermann of cases m 
which massive doses of the injected solution were given, of 
cases in \\hich other operations were performed that could be 
made equally responsible for the embolus, and of cases of frank 
mercurial poisoning, which should not burden the statistics of 
injection treatment, is very helpful. There is one important 
factor, however, which, so far as the reports tend themselves 
to an analysis, is always present; namely, the activation of a 
latent phlebitis following injection treatment. It is astonishing 
that the history of patients developing fatal embolism is almost 
uniform; the injection is followed by an acute superficial phle- 
bitis, sometimes even by a deep phlebitis with edema. The 
patient may have a rise in temperature. The patient is then 
put to bed and immobilized. Embolism follows between the 
tenth and the twentieth day. Obviously the activation of a 
“resting infection” in the varicose vein or in the deep veins is 
the one single important factor ini bringing about embolism. 
The peripheral circulatory clinic at Northwestern University 
is now studying the possibilities of detecting such “resting infec- 
tion” with simple clinical means, backed by bacteriologic studies. 
We also feel that putting the patient to bed with a superficial 
phlebitis is not necessary and there are even reports from very 
reliable sources that mobilization of patients with deep throm- 
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bosis does not increase the percentage of embolism. The preven- 
tion of embolism following imjeetion treatment lies first of all 
in avoiding the imjection of patients with latent infection, and, 
secondly, if a phlebitis has been produced, by ambulatory treat- 
ment of the superficial type of phlebitis. 

Géza pe TaxkAts, M.D., Chicago. 





Queries and Minor Notes 


Axonxymous ComMmuNIcATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


PRURITUS IN PREGNANCY 

To the Editor:—A woman, aged 36, a septipara in whom parturition 
occurred last August, complains of generalized pruritus. This has 
been present during each pregnancy, formerly confiming itself to the 
last two months of term. The present complaint started April 24 and 
has continued to date. It has been more severe than in previous preg- 
nancies; it has now become unbearable, allowing the patient no rest dav 
or night. There are no lesions, except scratch marks, no vaginal dis- 
charge. and the pruritus is generalized. Hot baths have given relief at 
times but now are of no avail. The urine has been persistently acic! 
There is no albumin. The specific gravity ramges between 1.012 ard 
1.020. There was a trace of reducing substance for the first time, 
June 13. Treatment has consisted of massive doses of calcium lactate, 
sodium citrate, potassium citrate, bromides and phenobarbital, with only 
temporary relief. The diet has been mainly fruit, vegetables and milk, 
occasionally eggs and meats, for the past two months. I should appre- 
ciate any suggestions as to treatment or information concerning this 
case. Please omit name. M.D., Ohio. 


ANswer.—Nothing definite is known about the pruritus of 
pregnancy, pruritus gestattonis. One author thinks that it starts 
with the stretching of the skin of the abdomen. and that general- 
ized pruritus not infrequently results from the localized form. 
Generalized pruritus may be due also to emotional disturbances, 
functional or organic nervous disease, toxic disturbances, espe- 
cially diabetes and renal insufficiencies, or injestion of drugs 
such as the opiates. It tends to recur with each pregnancy in 
the later months and to subside after delivery. Cases have 
occurred which were so severe as to require emptying of the 
uterus. It is presumed of course that there will be a careful 
lookout for the development of toxemia. The blood sugar con- 
tent should be determined, and the patient, unless conditions 
indicate otherwise, should be given a bland diet, one without 
condiments or spices, and with reduced protein. Loeallv, any 
suitable antipruritie preparation may be used. An effective 
preparation is made by placing m a wide mouth gallon bottle 
8 ounces of liauid petrolatum, 15 drops of oil of bergamot and 
15 drops of oil of lavendar. The inside of the bottle and of 
the cork are coated with this bv rolling the bottle round until 
the liquid netrolatum has come in contact with the entire inner 
sytface Then TI ounce of powdered tragacanth and 2 drachms 
of soditm benzoate are added. The mixture is shaken 
thoreuchly and 16 ounces of water is added at a time until the 
quantities make up to half a gallon. After each addition of 
water the mixture should be shaken thoroughly. This is a 
smonth oily emulsion, suggested by Pusey, and is an agreeable 
application. ; 

Instead of this, a good emulsion can be made bv taking 
5 ounces of otive oit and lime water to make a pint. This com- 
bmation produces a certain amount of calcium soap, which is 
not irritatimg and which serves to emulsify the solution. To 
either of these finiments, antipruritic substances may be added, 
such as from 5 to 10 drops of camphor phenol and camphor 
chloral to the pint. These antipruritic applications should be 
used in small portions to prevent their causing dermatitis. They 
are to be applied as frequently as indicated by attacks of itching. 


WHITE SHOE CLEANERS 
To the Edttor:—We have an odd case of foot trouble in a nurse who 
is in the habit of eleaning her white kid shoes after putting them on. 
Can you tell me what the constituents of some of the common white 
kid shoe cleaners are? Please omit name. M.D., Chicago. 


ANSWER.—White shoe dressings are likely to contain some 
but not all of the following ingredients: whiting, French chalk, 
fullers’ earth, zine oxide, ultramarine blue, lithopone, turpentine, 
white wax, white soap, shellac, phenol, oxalic acid, alum, borax, 
milk, glycerin, benzine, ammonia, ethyl alcohol, methyl alcohol 
(wood), tragacanth, acacia, stearic acid, carbon tetrachloride, oil 
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of bitter almonds and oil of citronella. The substances capable 
of producing chemical dermatitis in this list are turpentine, 
phenol, oxalic acid, stearic acid derivatives, alum, benzine, 
methyl alcohol and carbon tetrachloride. Prior to placing blame 
on any white shoe dressing, an effort should be made to rule out 
the causation of the dermatitis by fungi. Such parasitic skin 
lesions are prevalent during the summer months. It is unde- 
sirable that shoes of any sort should be worn when liquid 
dressings are being applied. An exception exists in the soapy 
deterging liquids applied in all shoe shining stands. 


ARTIFICIAL RESPIRATION AFTER DROWNING 


To the Editor:—Could you kindly advise me concerning the following 
questions: 1. During what length of time should a physician carry on 
artificial respiration in the case of a person whose body has been 
recovered from water, in an apparently dead condition? It is presumed 
that the person is known to have fallen into the water within the pre- 
ceding twenty-four hours. 2. What evidence, if any, would govern the 
period of artificial resuscitation, presuming that no apparent sign of life 
in the heart or the respiratory organs is noticeable? 3. As a routine, 
during what period of time should a physician administer artificial resus- 
citation to a person apparently dead from electrical shock? 4. Has the 
association investigated, and can it approve or recommend the H-H Inha- 
lator sold by the American Safety Appliances Company of Philadelphia? 
| believe it is used in conjunction with the Schafer method of artificial 
respiration, as a source of oxygen (93 per cent) and carbon dioxide 
(7 per cent) in the inspired air. 5. During what period of time should 
a patient receive artificial resuscitation when the apparent death is known 
to be due to carbon monoxide poisoning or carbon dioxide poisoning? 

G. N. Brack, M.D., Humberstone, Ont. 


ANSWER.—1. Artificial respiration should be continued until, 
owing to the complete disappearance of tonus in the muscles 
and to the consequent flaccidity of the body or to the onset of 
rigor mortis, the movements of artificial respiration cease to 
cause any movement of air in and out of the lungs of the 
victim. Resuscitation has been effected after several hours of 
artificial respiration on nonbreathing subjects. 

2. At the complete disappearance of tonus, artificial respira- 
tion becomes mechanically ineffective. Life is then extinct and 
resuscitation impossible. 

3. Essentially the same treatment, and to the same limits, 
should be applied to electrical shock as to drowning. 

4. The H-H Inhalator was devised by Yandell Henderson 
and H. W. Haggard, who introduced and established the use 
of a mixture of carbon dioxide with oxygen for resuscitation. 
This treatment and the inhalator were approved by a commis- 
sion of eminent medical authorities acting for the American 
Gas Association. 

5. The answers to the first two questions apply to carbon 
monoxide poisoning as well and also to the (exceedingly rare) 
occurence of carbon dioxide poisoning. 


PNEUMONOCONIOSIS OR ADDISON DISEASE 


To the Editor:—Please give me some information on the following 
case: A man, aged 50, complains of marked weakness, anorexia and 
slight gastric disturbances. Up to twelve years ago he was a granite 
cutter. Then he contracted rheumatic fever. He was in bed for three 
months, after which his physician discovered a “patch’’ at the base of 
the left lung. He stopped work and since then has operated a small 
store. May 7, 1931, I saw him at about 2:30 a. m. with marked dyspnea. 
The pulse was regular and not accelerated. A hypodermic injection of 
morphine relieved dyspnea. Since then he has been confined to bed with 
marked weakness. He has coughed considerably for two weeks. The 
sputum is negative for tuberculosis. The patient is tall and thin. His 
face is deer brown, also the forearms and both thighs and one spot on 
the buttocks. The glandular system is normal. An area at the base 
of the left lung shows diminished resonance and a few crackling rales. 
The pulse rate ranges from 56 to 72; the blood pressure is 85 to 95 sys- 
tolic and 40 diastolic. The left border of the heart is at the nipple; the 
heart sounds are normal, except for a soft murmur over the tip of the 
sternum. The teeth are false. The abdomen is normal; there is no 
diarrhea and no vomiting. The urine is normal. The reflexes are normal. 
The patient complains of dizziness and dimness of vision at times. The 
blood cells number 4,500,000 and the hemoglobin content is 65 per cent. 
Small nucleated red blood cells are present in fair amount, but there are 
no megaloblasts. I thought at first that he had a cardiac lesion, but 
digitalis does him no good. Parke, Davis and Company’s Suprarenal 
Emplets (six each day) have had no effect. The blood pressure remains 
the same or is slightly lower. If it is Addison disease, I should like 
to know whether the new extract used at the Mayo Clinic is marketed 
by any firm. Please omit name. M.D., Vermont. 


Answer.—Analysis of this man’s history and of the results 
of his physical examination is strongly suggestive of the diag- 
nosis of pulmonary tuberculosis and Addison disease. Since 


the man was a granite worker, it is possible that the pulmonary 








Jour. A. Mw 
Au. 22, ist 
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condition is due to pneumonoconiosis. However, the descr 
tion of the observations suggests a local tuberculoys lesi 
rather than the diffuse fibrosis usually seen in pneumony 
coniosis. The general symptoms of weakness of his cardia 
and gastro-intestinal system with the low blood pressure 
the pigmentation are exceedingly suggestive of Addison disease 
So far as we know, the extract used at the Mayo Clinic jg not 
yet on the market, 





PITUITARY DEFICIENCY 


To the Editor:—Is there any rational basis for giving pituitary extract 
to a patient who has a pituitary tumor and who is suffering from 
pituitary headaches? The patient is a woman, aged 38, very toy, 
especially about the bust and hips, who has not menstruated for fifteen 
years, who has had severe headaches for the past five years, and who 
has had some diplopia, although the eye grounds were clear two months 
ago. Roentgen examination shows a mass approximately 3 by 2.5 cm, 
and the posterior wall of the sella turcica eroded. I understand that 
there was an article in one of the issues of the Journal of ! ndocrinology 
on this a short time ago. Any information will be great! appreciated, 


M.D, 
ANSWER.—The rationale of giving pituitary glond in this 


condition is “substitution therapy”; i. e., supplying a deficient 
product artificially and thereby lessening the necessi‘y for func. 
tion and with this the stimulus to hypertrophy. he patient 


shows the several characteristics of hypopituitarism : ‘he obesity, 
amenorrhea, and the pituitary tumor with headache and diplo- 





pia probably secondary to it. In these cases the » hole gland 
is given in doses of from 1 to 5 Gm. daily, per: 'stence and 
patience being of paramount importance in tho treatment 
(Eidelsberg, Joseph: Hypopituitarism, THE Journ \1, Aug, 6, 
1927, p. 449). Pardee advises supplementing the o- :! adminis. 
tration with hypodermic injections of extract from + © posterior 
pituitary lobe in doses of from 0.5 to 1 cc. two or ‘three times 
a week or even daily. He also advises roentgen t!rapy. To 
treat the underlying cause of the pituitary disturbai’.¢, removal 
of sources of possible focal infection and treatment | — the asso- 
ciated deficiency of other glands of internal secreti 1, such as 
that of the thyroid and the gonads, is also sugg: sted. The 
Council on Pharmacy and Chemistry held (THE Jo: xNat, July 
19, 1930, p. 201) that the use of pituitary by mo th is irra 
tional, since the evidence of effects by such admin stration is 
inconclusive. 
PRURITUS ANI 

To the Editor:—Please advise me of any new remedies t’«t might be 
used for the treatment of pruritus ani. This patient has s ‘fered from 
this condition for three years. He has been treated by recognized 


proctologist without results. Please omit name. M.D., Michigan. 


ANSWER.—There are no particularly new reme: es in the 
treatment of pruritus ani. Each case should be given a careful 
study from a constitutional, proctologic or gynecol: gic stané- 
point. Local infection with Streptococcus faecalis, yeasts ot 
ringworm fungi should be looked for. Local conditions, such 
as fissures or hemorrhoids, may be responsible. In many cases, 
nothing will be found except a neurotic disposition. 

The treatment naturally varies and depends on tle presence 
or absence of associated conditions. In all cases a land, non- 
irritating diet, low in sugar content, should be insiste:! on. Hot 
water applications give relief, and the anal region should be 
cleansed with boric acid solution. Most antipruritic ointments 
give only temporary relief. Crude coal tar may be tried ina 
strength of from 2 to 10 per cent. Roentgen therapy is probably 
the most valuable palliative agent, particularly in the mycotic 
variety. Alcohol injections under general anesthesia have been 
recommended by some. Surgical excision of the involved skin 
is advised by other proctologists. Electrical ionization and 
ionic medication have also been reported as curative. 





HAY-FEVER IN NORTH CAROLINA 
To the Editor:—I have a patient who has hay-fever each year, begin- 
ning May 20 and lasting to July 1-15. This is the western part of the 
Piedmont section of North Carolina. Will you please advise me as © 
the probable plant that is the etiologic factor in this case? Please omit 
ete M.D., North Carolina 


ANSWER.—The time mentioned coincides with the period of 
pollination of the common meadow grasses typical of 
are bluegrass (June grass, Poa pratensis) and Timothy (Phelum 
pratense). The patient is probably also exposed to the 
of sweet vernal grass (Anthoxanthum odoratum), orchard grass 
(Dactylis glomerata) and redtop (Agrostis palustris). 
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RELAXATION OF URETHRA AS POSTOPERATIVE 
COMPLICATION 


To the Editor:—I have a patient, a woman, aged 56, who has per- 
sistent dribbling of urine without retention ; this condition preceded and 
has followed an operation for appendical abscess occurring after an 
ioval of a normal appendix some eighteen years ago. The 


gmperfect ret ; g ; ( 
urine formerly contained considerable mineral sediment but has been 
perfectly clear for the last two or three months and is normal. I have 
tried all the things suggested by many years of experience, including 


ergot and belladonna mixture, washing out the bladder, 
hase of the bladder and the urethra with stlver solution, 
ptics, high frequency current and bromide mixture, all 


nux vomica, 
treating th 





grimary antis 

without any relief. The patient was compelled to go back to work 
on after the operation and has to stand on her feet a good many hours 
of the day. |! would appreciate it if some one could suggest an etiologic 
factor that might influence the treatment. The patient has control of 
the bladder in voiding. Please omit name. M.D., California. 

Answer.—Dribbling of this type is frequently due to a 
relaxation of the external sphincter of the urethra. It is fre- 
quently associated with a cystocele following childbirth. If 
the latter condition is present it is usually relieved by an 
anterior colporrhaphy together with a colpoperineorrhaphy. 

In the absence of a cystocele the external sphincter of the 
urethra sould be freed somewhat so that it may be over- 
lapped ani shortened, tightening the outlet of the urethra. 
This may done if there is much relaxation together with the 
anterior colporrhaphy. 

‘NDOCRINE TREATMENT IN OBESITY 

To the r:—Recently I saw an article in THE JourNAL regarding 
the report a condition of obesity im which the lower extremities were 
markedly The writer said that the condition was limited to the 
area belo e crests of the ilium. In my case a white woman, aged 43, 
first notic nlargement of the ankles nine years ago. This has slowly 
progressed ward until her thighs are now enormous im size. She is 
pow unde ng the menopause and has had “hot flashes’? for the past 
two years \ very irregular menses. Her present weight is 227 pounds 
(103 Kg. it her face and bedy are proportionate for a woman weigh- 
ing 160 | ds (72.6 Kg). A great pad of fat, the size of a large 
grapefruit, .verhangs the right kmee; the left knee has a large pad of 
fat but i ich smaller than the right. No edema was felt in the 


tissues, | there were soft pads of fat. Physical examination gave 


otherwise ntially negative results. Her pulse was 75 and her blood 
pressure systolic and 80 diastolic. Ome-half grain (0.03 Gm.) of 
phenobar! was given before meals for extreme ‘“‘nervousness.” Theelin, 
Se. (P. & Co.) was givem subeutaneously im an endeavor to abate 
somew hat symptoms of the menopause. No effort has been made to 
freat the ‘ity. Please advise as to this condition. Kindly omit name 
and addres; if this query is published. M.D., New York. 
Answir.—A study of obese persons reveals peculiar distri- 
butions «' fat. It has, m fact, been stated by some authors that 
im various disturbanees of the endocrine glands the abnormal 


fat depos:ts are found im localities characteristic of the under- 


lying en’ crine gland involved, as, for example, the so-called 
trochanteric fat of ovarian disease and the girdle fat of pituitary 
disease. tiowever, not all workers feel that fat deposits are 
as specific as this, and it is not entirely unusual to see patients 
such as tiie one here desertbed. In a case of obesity, such as 


this, the basal metabolism should be determined im order to 
exclude somewhat rare thyrogenic obesity. Treatment of 
obesity, regardless of the etiology, is a question of sufficient 
reduction of calories. Not much can be said about the value 
of endocrine therapy except, of course, with thyraid. 





SYPHILIS IN PREGNANCY 
To the Editer:-—A husband has a two plus Wassermann reaction, 
mucous patches and condylomas. He had a course of treatment six years 
ago. His wife, who is seven months pregnant, has a negative Wassermann 
reaction. Should I give her treatment for syphilis? If sa, what? She 
has one child, aged 4 years, whose Wassermann reactiom was also nega- 


tive, who scems to be normal. J. A. Rvevexix, M.D., Cleveland 


Answer.—The first thing to be done is to examine the wife’s 
blood to see whether it will yield a positive or a negative 
Wassermann reaction. If a positive Wassermann reaction is 
obtained, the wife should receive intensive antisyphilitic treat- 
ment for the remainder of the pregmaney. This treatment 
should consist chiefly of intravenous injections of arsphenamine 
or neoarsphenamine followed by mercury inunctions. At least 
one course of six mtravenous mjections should be given. This 
should Le followed by mercury inumections and later by one more 
Course of arsphenamine. 

_ The earlier im gestation mtensive treatment agamst syphilis 
is begun, the greater the chances for a healthy living child; but 
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thorough treatment even late im pregnancy results in the birth 
of a living child im the majority of instances. However, many 
of the latter children are syphilitic and require dtrect anti- 
syphilitic treatment for a long time. 

Even if the wife’s Wassermann reaction is negative, treatment 
should be given in thts case. Of course the husband should also 
receive antisyphtlitic treatment, and intercourse is to be. for- 
bidden. The child, even though it is apparently normal, should 
also have a blood Wassermann test. 


V ACTION OF CODEINE 

To the Editor:—Can you enlighten me regarding the alleged analgesic 
action of codeine? As a student, I was taught that this action was a 
very definite one thengh less than that of morphime. Yet I noticed that 
Grabfield in his recent article on the “Efficiency of Commonly Used 
Hypnotics” stated that “‘eodeine, while efficient tn depressing the respira- 
tory mechanism, is not very efficient either in relieving pain or in pro- 
ducing sleep.” Does this mean that clinicians and pharmacologists are 
agreed that the usefulness of codeine is limited to the control of trouble- 
some coughing? And, in this connection, what of the common practice 
of combining codeine, one-fourth grain (16 mg.) or less, with acetylsali- 
cylie acid, 5 grains (0.3 Gm.) and acetphenetidin, 2 grains (0.13 Gm.) ? 
Are we to infer that this combination, which is so much in vogue for 
grip, gains nothing from the addition of the codeine which many of the 
older clinicians thought reinforeed the analgesic action of the aniline 
derivatives? Please emit name. M.D., Massachusetts. 


ANSWER.—Codeine has, of course, a considerable analgesic 
effect. It is true that this is less tham that of morphine and 
probably less than that of many commonly used analgetic drugs, 
such as amidopyrine. [n its sleep-producing properties it is con- 
siderably weaker than morphine and ranks behind some of the 
other nonalkaloidal hypnotics. Probably on this account the use 
of codeine should be largely limited to the control of coughing, 
whereas, if coughing is not present as a symptom, ome of the 
nonalkaloidal hypnotics or nonalkaloidal analgetics should be 
used for producing sleep or controllmg pai. 

In connection with the common practice of combining codeine 
with acetylsalicylic acid and acetphenetidin, it may be said that 
there is evidence that morphine increases the toxicity of certain 
coal tar derivatives, and, while there is. no experimental evidence 
to that effect, it may be that codeine acts similarly. The question 
apparently refers to a made-up combination. This is based on 
the fact that a cough is so frequently present. It would seem 
better to use either acetylsalicylic acid or acetphenetidm or 
amidopyrine, or combinations of these drugs, without the codeine, 
for the purpose mentioned. The chief value of the codeme in 
such a prescription would lie im controlling the cough. Its 
action against discomfort would probably be less than that to be 
gained by inereasing the dose of acetphenetidin in the prescrip- 
tion mentioned. 


INDUSTRIAL HAZARD OF BEAUTY PARLOR 


To the Editor:—A white woman, aged 47, married but having no chil- 
drem, still menstruating regularly and normal, is perfectly healthy, so far 
as I eam determine, except that she has a nettle rash which developed 
several weeks ago and has resisted the usual treatment. The distribution 
is on the face, meck and arms and the imner surfaces of the lips and the 
cheeks. She owns and operates a beanty parlor in which she uses the 
usual lotions, powders and pastes. She comes in daily contact with 
‘Vita tonic,’”’ a hair waving selutiem, manufactured by the E. Fredrick 
New York, and another by the Duart Company, Chicago. 


Company, 
Could they have 


What is the chemical composrtior of these solutions? 
cumulative action? Ske has used thent for years. What other sub- 
stamees commonly used in this work could cause nettle rash? What 
preventive measures, except the use of a hand omtment, would protect 
the skin from fumes? Answer in detail, please, omitting name. 


M.D., Texas. 


ANSWER.—The beauty parlor worker may be exposed to so 
many substances prepared m a haphazard manner that ill effects 
are of normal expectancy. Reference to any of the several 
books purporting to furnish recipes for divers kinds of beauty 
parfor preparations will ordinarily disclose numerous toxic 
substances, described im formulas without precise compounding 
instructions and without indication of toxic properties. Perusal 
of these formulas will provide evidence of the use of such 
chemicals as cantharides, qumine, paraphenylendiamine, meta- 
phenylendiamine, lead compounds, arsenic compounds, ammonia, 
divers irritating disinfectants, soda ash, potassium hydroxide, 
radioactive substances, formaldehyde, acetic acid, sulphur, fatty 
acids (which may decompose, forming irritating aldehydes), 
acetone, tars, isopropylalcohol, other alcohols, nettles, capsicum, 
phenol, cresylic acid-and calcium hydroxide (lime water). 








500 QUERIES AND 


Without seeking to protect the two firms mentioned, the stand 
is taken that too many other substances are probably equally 
blamable to saddle full responsibility on any particular prepara- 
tions without first-hand testing. 

Protection and prevention for operator and subject alike may 
be expected when the entire industry is operated on a higher 
plane and when adequate supervision at the hands of public 
health authorities forestalls the use of preparations and prac- 
tices conducive to harm. Much practical information may be 
obtained from the International Labour Office’s “Encyclopedia 
on Occupation and Health” in an article on “Hair Dressers,” 
found alphabetically tabulated therein. This publication 1s 
available in most city libraries. 





KERATITIS IN SYPHILIS 

To the Editor:—I have just seen a woman, aged 20, whom I treated 
three years ago for syphilitic periostitis of both tibias. Her father 
admitted having syphilis many years ago before the birth of the child. 
The Wassermann test of the father’s blood was 2+, of the woman’s 
44 The patient had been given a course of thirty intravenous injec- 
tions (probably neoarsphenamine) once a week by another physician. 
After the first few injections the tenderness in the tibias entirely dis- 
appeared and the patient was free from any symptoms until two weeks 
ago, when she developed interstitial keratitis of ome eye. She is work- 
ing in a restaurant, dealing with food. She lives in a cheap boarding 
house and has to use the same bath tub and utensils as the other 
tenants. I shall greatly appreciate it if you will answer the following 
questions: 1. Is there any probability of a nonsyphilitic keratitis in a 
case of hereditary syphilis like this? She also has Hutchinson teeth and 
partial deafness in one ear. 2. What would you recommend as the best 
program of treatment in this case? 3. Is there any danger of infection 
for the people living in the same boarding house, and should the patient 
She has no skin lesion and seems 
There is no involvement 


M.D., New York. 


be allowed to work as a food handler? 
to be in good health Her hearing is normal, 
of the mucosa. Please omit name. 

ANSWER.—1l. A patient with congenital or acquired syphilis 
is, Of course, not immune to other diseases, and it is possible 
that a unilateral interstitial keratitis might be diagnosed on some 
other basis than syphilis. Tuberculosis is a possibility, and 
intracutaneous sensitization tests with tuberculin should be done. 
On the other hand, it is much more likely that the eye lesion 
is syphilitic, since interstitial keratitis is known to occur in 
individuals with congenital syphilis even after large amounts 
of previous treatment. In the majority of instances the keratitis 
is or subsequently becomes bilateral in spite of continued therapy, 
and the patient should be warned of the possibility of involve- 
ment of the other eve. 

2. Antisyphilitic treatment should be begun with a course of 
from eight to ten injections of an arsphenamine product, pref- 
erably old arsphenamine or silver arsphenamine instead of 
neoarsphenamine. With this should be combined weekly intra- 
muscular injections of a bismuth salt and large doses of potas- 
sium iodide by mouth. At the expiration of this course of 
treatment, one might profitably give a short course (from four 
to six weeks) of mercury by inunction, provided the patient’s 
cooperation in using inunctions is assured. After this, courses 
of arsphenamine alternating with courses of bismuth should be 
continued without rest periods for a minimum period of about 
two years, regardless of the effect of this treatment on the 
Wassermann reaction of the blood. 

3. There is no danger of infection for people living in the 
same boarding house and the patient may be allowed to work 
as a food handler. 








SYPHILIS 

To the Editor:—I have a patient with a Kahn test 4+ and according 
to the history he acquired the disease about four months ago. I started 
treatment with an injection of 0.3 Gm. of neoarsphenamine and the 
patient, a man, aged 24, had a slight reaction beginning about an hour 
afterward. At that time he complained of shortness of breath, palpita- 
tion, a sense of weakness, and a peculiar feeling in the head and eyes. 
Will it be safe to go ahead with treatment? I was planning on giving 
ten weekly injections of 0.6 Gm. of neoarsphenamine, then about six of 
a bismuth compound, with repetition of the treatment. What about the 
use of bismarsen right from the beginning? Please omit name. 

M.D., Illinois. 


Answer.—A mild reaction coming on an hour after the injec- 
tion should not contraindicate further neoarsphenamine treat- 
ment in moderate dosage. <A careful examination should rule 
out cardiac, renal or hepatic disease. A simultaneous or alter- 
nating neoarsphenamine-bismuth course is the most universally 
used method of treating early syphilis at the present time. 
Sulpharsphenamine bismuth (bismarsen) intramuscularly may 
be used as a substitute when there is an intolerance to intra- 
venous medication. It is not considered as effective in early 
syphilis as neoarsphenamine. 
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DERMATITIS VENENATA DUE TO ALKALI 


To the Editor:—All last summer I treated a man with a dermatitis 
of the face, using various forms of treatment—including calamine lotion 
tar preparations, quartz lamp and x-rays. None of these proved efficient 
or satisfactory. In the fall, I had him use a shaving soap instead of a 
shaving cream and this seemed to give relief, as the eruption $00n 
disappeared. His face remained smooth and clear until the Present 
and now with warm weather here again his face is as bad as ever, Ty 
eruption is raised, papular, dark red and irritable, and is always Worse 
about six hours after shaving. It burns and smarts so that it js an 
effort not to scratch and rub it. There is no weeping or Crusting 
unless he scratches or rubs his face and abrades the skin. If shaving 
is dispensed with for three or four days, his face feels much better, but 
after he shaves again the eruption soon reappears. This man, a printer 
is 35 years of age and weighs 210 pounds (95 Kg.). He is in excellent 
health and is very active. He has had no illnesses and no venereal dis. 
eases. Would you please give us your opinion on this case, and advise 
us as to treatment? Please omit name. M.D., North Dakota, 


ANSWER.—This is apparently a dermatitis venenata due to 


alkali. Soap should be avoided as much as possille, oatmeal 
water being used in place of it. One should make tliis up eyery 
day or two by boiling a few handfuls of oatmeal, placing it jn 
a gauze bag, squeezing the bag in the water in which the cat. 
meal has been cooked and adding some of this to the lukewarm 
or cool wash water. It may also be used as a | tion after 
shaving, or a 0.5 per cent solution of salicylic aci in 50 per 


cent alcohol may be helpful. The patient should not shave close. 
He should avoid sunburn and other forms of irritation of the 





face. Mild, subirritating exposures to the sun should be 
beneficial. 
ARGYRIA 

To the Editor:—I have a friend who spent two months a vacation 
in Arizona and was on the golf links every day, and most of the day, 
His face, hands and all expcsed parts were as black as a ndu’s; not 
tanned but almost black. He attributed the color to the «ction of the 
sun and heat, although he was dark before. I am told th ie had had 


“sinus trouble’’ and had been treated for it with silver ni‘ ate. Is it 


possible for enough of the alkaloid to be absorbed through washings of 
an antrum to cause an argyria over so large an area after | continued 
exposure to the sun’s rays? I have seen argyrosis of the « but never 
anything like what this man has. M.D., California, 
ANSWER.—Silver nitrate is not an alkaloid, but i: is a well 
known fact that the use of silver preparations conti ued fora 


considerable period of time may cause an argyro.s. Asa 


rule, it is the organic preparations which are most © ‘ten used, 
but in any case great danger attends the applicatic: into the 
eyes or nose of silver preparations if they are conti ued fora 
long time. Some individuals apparently are able employ 
them for months or years without any bad effects, but the 
possibility of an argyrosis must always be borne in mind and 
the drug not used longer than is absolutely necessary for fear 


of the unpleasant and irremediable effects that may ensue. 





PSYCHOLOGIC TREATMENT OF SEXUAL FRIGIDITY 


To the Editor:—I have in my care a small group of cases, all about 
alike, in which I have failed to secure improvement. The patients are 
young women, in the twenties, and each has had one chi!) some time 
during the last three years. Before the child came, sexua! experiences 
were normal. Since the delivery, they have experienced little sexual 


desire; one even has almost an uncontrollable aversion to coitus. In 
each case the situation is leading to family squabbles. Since the delivery 
each woman has seemed normal in every way except for some decrease 
in strength and endurance, with a slight increase in weight. I believe 
that the cause of the trouble is in the endocrines. Fear of pregnancy 
is a factor in some but not all the cases. I have used the usual tonic 
drugs, also thyroid and ovarian preparations, but so far without results 
I would appreciate suggestions. Please use initials only. 


M.D., Oregon. 


ANSWER.—It is difficult to develop libido and sex gratifica- 
tion in married women who have never experienced these set- 
sations and it is almost as hard to restore these experiences 
in women who have had them and lost them. In the latter 
cases, as mentioned in the query, fear of another pregnancy 
soon after the first is sometimes responsible for the change 
Not infrequently scar tissue and small retention cysts im 
vaginal wall after the repair of vaginal and perineal lacerations 
and episiotomies produce pain on intercourse and make the 
act repulsive. In most women, however, there is a large psy 
chic factor which must be treated. This can be done only by 
a physician who has a sympathetic attitude toward these a 
turbances and one who can tactfully gain the patient’s 4 
dence sufficient to make her discuss these matters framkly. 
Drugs are practically always useless unless they are used to 
tone up the patient’s general condition. 
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EXUDATION FROM WOUNDS 


To the Editor:—A colleague says that he ean take an old large osteo- 
myelitis wound, ome having several inches of granulating surface, and 
so treat it that m a few days there will be no pus. What is the 

Years ago a physician showed me a whole foot 

He said there was no 

M.D., West Virginia. 


ing stained with? 
dressing stain { wi : 
from which almost all the skin had been torn, 
pus im it. What stained the dressing? 


Answer.—Any granulating surface will exude or secrete a 
certain amount of serum and white blood cells. : If red cells are 
present, they will stain the dressings. If there is a considerable 
nomber of white blood cells, the exudate will have the appear- 
ance of pus. A thin exudate will usually stam dressings. : 

Hypertonic solutions and certain antiseptic medications will 
reduce the amount of white blood cells, although sometimes 
acting by increasing the serous exudate. * 

A wound must be covered with epithelium before it is healed, 
and anything that favers epithelization is a desirable dressme, 
regardless ot the presence ot white blood cells in the exudate. 
It has bee: demonstrated that epithelium will grow rapidly over 


4 chronic eranulating wound beneath sterile adhesive tape, 
although thre is a large amount of purulent appearing exudate 
beneath th. adhesive. se 
An effort should be made, first, to sterilize a wound ; and, 
secondly, aid the growth of epithelium over its surface 
regardless the amount of white blood cells or serum im the 
discharge. 
VISION OUALIFICATIONS FOR OPHTHALMOLOGISTS 
To the »:—I am contemplating taking up a postgraduate course 
in refracti his summer, with the purpose of specializing on the eye 
if I find t! | like the work. In doing this work, what visual require- 
ments are ssary? With glasses I have perfect vision, but without 
glasses I slightly nearsighted and have some astigmatism. Would 
this be a licap in doing refraction? Kidnly omit name. 
M.D., Indiana. 
ANSWE Small errors of refraction are no handicap m 
ophthalmic work except possibly im certain phases of ophthalmic 
surgery. large share ef the ophthalmologists wear glasses 
to correc! reiractive errors and ind no greater inconvenience 
than in « cr walks of life. The late Professor Fuchs had a 
moderate sree of simple myopia, and surely no one can claim 
that he w - handicapped, ophthalmologically speaking. 
EMBOLISM 

To the I jitor:—-In the ease of sudden death by emboli from venous 
thrombosis from operation on veins, surgical, by injection, or from 


in, what organ is affected, the lung, the heart or the brain? 


a ruptured 
is, is it possible for a thrombosis to go direct to the brain? 


In other » 


I have alw.-s thought so, but maybe I am wrong. 
Antony Oaks, M.D., Preston, Ont. 
Answrer.—Usually this is due to pulmonary thrombosis when 


floating emboli are caught and give rise to extensive thrombr; 
occasionally venous throntbi may lodge in the heart. Cerebral 
embolt usually follow pulmonary disease and result from small 
clots that are broken loose and pass. to the arterial circulation. 
It is only occasionally that such a process takes place following 
Venous thrombosis and pulmonary emboh. 





PNEUMONIA AND MENINGITIS 


To the Iditor:—A child, aged 3 years, had pneumonia with a rather 
Protracted history of high temperature. This was followed by spinal 
Meningitis. The temperature was not kept dowm by cold packs. Could 


the fact that the temperature was not held in abeyance by cold applica- 
- be reason to assume that the meningitis could have been prevented? 
Pleas “F . - 

easé omit name. M.D., North Dakota. 


ANswer.—The fact that the temperature was not reduced 
by cold does not in the slightest degree support the assumption 
that the ineningitis might have been prevented. 


_ 


FUNGUS DISEASES OF THE SKIN 


To the Editor:—In Queries and Minor Notes, THE Journat, June 6, 
are two items discussing the treatment of fungus disease of the skin. 
In view of the careful laboratory studies and excellent clinical results 
with thymol and related substances. reported by H. B. Myers of the 
University of Oregon in Tue Journat, Nov. 26, 1927, and confirmed 
by Kingery and Atkinson (Arch. Dermat. & Syph., April, 1928), by 
Kingery (4rch. Dermat. & Syph., December, 1929) and by Mitchell (Tre 
Founnar, Aug. 6, 1927), it is surprising that thymol was not suggested 
a @ promising remedy. I have had frequent opportunity to demonstrate 
the efficacy of thymol in from 2 to 5 per cent solution im alcohol in the 
treatment of ringworm of the toes, of the skin and of the scalp, and 
consider it the most valuable drug available for superficial fungus 


dis : 
Pere. C. H. Twrenes, M.D., Pu.D., Los Angeles. 


MEDICAL EDUCATION AND HOSPITALS 561 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


ALaska: Juneau, Sept. 8. Sec., Dr. Harry C. DeVighne, Juneau. 

AMERICAN Boarp oF Ov?oLaryNGOLOGY: Indianapolis, Sept. 12. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha, Neb. 

ARIZONA: Phoenix, Oct. 6-7. Sec., Dr. B, M. Berger, 12 N. Central 
Ave., Phoenix. 

Catirornia: Reciprocity. Los Angeles and San Francisco, Sept. 15. 
Sec., Dr. Charles B. Pinkham, 420 State Office Building, Sacramento. 

Connecticut: Basic Sciewce. New Haven, Oct. 10. Address, State 
Board of Healing Arts, 1895 Yale Station, New Haven. 

IpaHo: Boise, Oct. 6. Commissioner, Hon. Emmitt Pfost, Boise. 

Mrnnesota: Basic Science. Minneapolis, Oct. 6-7. Sec., Dr. J. C. 
McKinley, 126 Millard Hall, Minneapotis. 

Montana: Helena, Oct 6. Sec., Dr. S. 
Helena. 

NaTrionaL Boarp oF MeEpicaL EXAMINERS: The examinations will be 
held at various cities throughout the country where five or more candidates 
are enrolled, Sept. 1416. Ex. Sec., Mr. Everett S. Elwood, 225 South 
15th St., Philadelphia. 

New HAMPSHIRE: 
Concord. 

New York: Albany, Buffalo, New York and Syracuse, Sept. 28 to 


A. Cooney, Power Block, 


Concord, Sept. 10-11. See., Dr. Charles Duncan, 


7 1. Chief, Mr. H. J. Hamilton, Room 315, State Education Bldg., 
Albany. 

Oxranoma: Oklahoma City, Sept. 8-9. Sec., Dr. J. M. Byrum, 
Shawnee. 


Porto Rico: San Juan, Sept. 1. Sec., Dr. Diego Biascoechea, P. O 


Box 804, San Juan. 

Wrsconsin: Basic Science. Madison, Sept. 19. Sece., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., Milwaukee. 

Wyominc: Cheyenne, Oct. 5. See., Dr. W. H. Hassed, Capitol Bldg., 
Cheyenne. 


Minnesota April Report 


Dr. E. J. Engberg, secretary, Minnesota State Board of 
Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, April 21-23, 193!. The 
examination covered 12 subjects and included 60 written ques- 
tions. An average of 75 per cent was required to pass. Thirty- 
eight candidates were examined, all of whom passed. Two 
candidates were licensed by reciprocity and 1 by the endorsement 
of credentials. The followmg colleges were represented: 


— Year Per 

College since Grad. €eat 
Yale University School of Medicine..................- (1929) 93 
Indiana University School of Medicine... .(1928) 95.6, (1929) 97.1 
University of Minnesota Medical School.............. (1930) 86.4,* 

87.2.* 39.3," MrZ* 99.1," 92.3,* 91.5,* 92.3,* 925," 

SES" Sao 96" Sai.” 946." SO" 95.3,.> 96.2," 

€995T) 86.1," B92,” 39.3, 9.3,% 96.5, 4,” 934° 

94,* 95.2, 97 
Washington University School of Medicine............ (1929) 91.6 
University of Cincinnati College of Medicrne.......... (1929) 94.4 
University of Pennsylvamia School of Medicine........ (1927) 91, 

(1928) 92.6, 94.6 
University of Pittsburgh School of Medicine..... eicens (1929) 88.3 
Baylor University College of Medicine.............. - - (1928) 91.2 
University of Toronto Faculty of Medicine............ (1926) 93.3 

College LICENSED BY RECIPROCITY Pe ae Sata 
Johns Hopkins University School of Medicine........ (1921) Michigan 
Columbia University College of Phys. and Surgs..... (1928) Wiscensin 

College ENDORSEMENT OF CREDENTIALS ann ee gma 
Harvard University Medical School.............. .--(1926)N. B. M. Ex. 


* These applicants have received their M.B. degrees and will receive 
ther M.D. degrees om completion of ome year’s internship in a hospital. 





Vermont February Examination 


Dr. W. Seott Nay, seeretary, Vermont State Board of Medical 
Registration, reports the written examination held at Burling- 
ton, Feb. 10-32, 1932. The examination covered 12 subjects 
and ineluded 90 questions. An average of 75 per cent was 
required to pass. Four candidates were examined, all of whom 
passed. One candidate was hicensed by the endorsement of 
credentials, The followimg colleges were represented: 


‘ Year Per 

College re Grad. Cent 
Tufts College Medical School...............-++.- ~.. -€1930) 90.2 
Columbia University College of Phys. and Surgs....... (192 83.9 


28) 
University of Vermont College of Medicine. . (1904) 75, (1929) 83.9 
Year Endorsement 


College ENDORSEMENT Grad. of 
University of the Dominican Republic Faculty of Medi- 
eine and Natural Sciences..............00eeeeeeee (1910) * Credentials 


* Verification of graduation in process. 
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Book Notices 


ReeorT OF THE NATIONAL RESEARCH COUNCIL FOR THE YEAR JULY 1], 


1929-June 30, 1930, Established in 1916 at the request of the Presi- 
dent of the United States under the charter of the National Academy of 
Sciences. Paper. Price, 15 cents. Pp. 119. Washington, D. C.: 


Supt. of Doc., Government Printing Office, 1931. 

The National Research Council was established in 1916 by 
the National Academy of Sciences at the request of the Presi- 
dent of the United States. The members of the Council, who 
are appointed by the president of the academy, are composed 
chiefly of representatives of seventy-seven national scientific 
and technical societies. Membership includes, in addition to 
professional scientific men, men of affairs and business men 
interested in industry and engineering who recognize the impor- 
tance of “pure” science, on which applied science depends. The 
council is primarily devoted to the promotion and coordination 
of scientific research rather than to the actual conduct of 
research, although it has assumed responsibility for carrying 
on several important investigations. The council is composed 
of one group of seven divisions representing physics, mathe- 
matics and astronomy; engineering and industrial research; 
chemistry and chemical technology; geology and geography ; 
the medical sciences; biology and agriculture ; and anthropology 
and psychology, and of a second group of four divisions repre- 
senting federal relations, foreign relations, states relations and 
educational relations. The council and the academy jointly 
occupy a beautiful marble building in Washington, which was 
made possible by funds from the Carnegie Corporation of New 
York. The building contains two important exhibits: one a 
permanent group showing such phenomena as the rotation of 
the earth and the variations in the earth’s magnetic field, and 
the other a group that is occasionally changed, showing recent 
important scientific discoveries and appliances. The National 
Research Council, financially assisted by the Rockefeller Foun- 
dation, maintains three series of research fellowships, which 
provide research workers with sufficient funds to enable them 
to give all their time to research. Oct. 1, 1929, there were 
124 American fellows working under the supervision of the 
various boards of the council and twenty of these were working 
in the medical sciences. The council during the year nearly 
completed one of its major undertakings, the publication of 
the International Critical Tables of Numerical Data, Physics, 
Chemistry and Technology, begun in 1922. <A total of 6,580 
copies of this five-volume set have been sold. Volume 6 was 
issued in October, 1929; the seventh and final volume, was 
largely in type at the time of this report. The total amount 
of money disbursed by the National Research Council during 
the fiscal year 1929-1930, exclusive of the purchase of securities 
for investment, was about $958,000, of which about $298,000 
was disbursed for research fellowships mainly from funds 
allowed by the Rockefeller Foundation and the International 
Education Board. The council receives and disburses funds 
from certain independent organizations, which carry on their 
own investigations and also from an endowment provided for 
the council by the Carnegie Corporation. The division of 
medical sciences, of which Dr. Ludvig Hektoen of Chicago was 
chairman at the time of this report, has for three years been 
studying the occurrence of ascariasis in children in the moun- 
tains of Virginia, Kentucky and Tennessee. This work was 
under the direction of Dr. W. W. Cort of Johns Hopkins 
University and. was supported by a grant from the American 
Child Health Association. The special problem of the Com- 
mittee on Drug Addiction is the elimination of the habit form- 
ing power from certain alkaloidal narcotics in common use. 
The Bureau of Social Hygiene provided funds to support this 
work. The joint committee on infectious abortion, representing 
the divisions of medical sciences and the division of biology 
and agriculture, has established a laboratory at Lansing, Mich., 
known as the Central Brucella Station, for the collection and 
study of strains of the organism Brucella, which causes infec- 
tious abortion in animals and undulant fever in man. The 
Commonwealth Fund of New York provided funds to establish 
this station, while the American Medical Association, the Cer- 
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tified Milk Producers’ Association, the Bureau of Animal Hus. 
bandry and the Michigan State College of Agriculture and 
Applied Science made appropriations toward the Support of 


this work. The committee on medicolegal problems 


1S Working 


on the need for placing the medicolegal services of the country 


on a higher plane than the present system permits, 


to the end 


that the public may receive the full benefit of protection and 
justice which forensic medicine can offer. Research in prob- 
lems of sex are being conducted at universities and scientific 
institutions, for which the Bureau of Social Hygiene provided 


the funds. The committee on the physical causes « 


if deafness 


which has been working for about four years, recently rendered 
a report prepared under the direction of Dr. George E. Sham, 


baugh of Chicago. 


Tue APPEARANCE OF THE ELECTROCARDIOGRAM IN IT] 
Propucep By Cop Liver O1r Treatment. By Erik Ag 
Stenstrém. From Acta Pediatrica, Volume VIII, IX, 
hoe nang pagination, Uppsala: Almqvist & Wiksells Bok: 

An extensive analysis of the electrocardiogram, 
the various species—white and albino mice, albino : 
dogs, pigs and calves—in the: standard fashion, was ; 
and after the administration of cod liver oil. The 
compared with records from control animals and i: 
that, within certain limits, changes in the electri: 
paralleled the anatomic changes. The species most 
to the toxic action of cod liver oil showed the n 
changes. The changes ‘paralleled to some extent 
and duration of cod liver oil administration and 
return to normal when the cod liver oil was stopped 
have been anticipated, the changes in the electri 
were not great, consisting essentially of a slight 
of the P-R interval, of the Q-R-S interval, and 
interval, in addition to axis shifts and changes in 
the T. It was unusual, however, to find record 
much beyond the normal limits, although in son 
curves approached the appearance of bundle branch 
toxicity of cod liver oil was of the same order r: 
the source from which it was obtained. Other oil 
did not cause these anatomic changes in white mic 
tion of the cod liver oil seems to reduce its tox 


minimum doses that gave effects were as follows: !; 


oil per kilogram of body weight, given for a pe: 
year, for white mice; 0.5 cc. of oil per kilogram of b 
daily for nine months, for the rats; 1 cc. of oil p< 
of body weight, daily for four months, in rabbits; | 
1 cc. of oil per kilogram of body weight, daily ir: 
twenty months, in dogs; from 0.1 to 2 cc. of oil p: 
of body weight, daily for four and a half months, i 
from 0.05 to 0.08% cc. of oil per kilogram of b 


daily for- from four to five months, in the calves. 1 


are hidden in the body of the paper. 


A GERMAN-ENGLISH TECHNICAL AND ScientirFic Dicri¢ 
A. Webel. Cloth. Price, $10.50. Pp. 887. New York: E. 


& Company, 1930. 


This is a comprehensive yet simple dictionary cc 
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wary. By 
P. Dutton 


vering the 


fields of chemistry, botany, zoology, physiology, medicine, amat- 
omy, mineralogy, metallurgy and electrical, structural, indus- 
trial and chemical engineering. The chemical and_ technical 
scientific terms defined far outnumber all others, but because 
of the happy combination of subjects included the book is, of 
the whole, quite well balanced. The definitions are concise, 


intelligible and accurate. The cross-references are s 


imple and 


not so numerous as to render use of the book burdensome. Oi 
particular value to the scientist, or to the translator who % 
not entirely a scientist, is the appended list of atomic weights, 
specific gravities, and melting and boiling points of elements, 
the list of signs, symbols and abbreviations used in the dit 
tionary, and the botanic section, all three of these tables giving 
both the English and the German terms, with an explanation 
of their application, and the botanic section including also th 
Latin equivalent of each term given. The book is to be com 
mended especially to students of scientific subjects and to trams 
lators of technical and scientific works, the latter of whom 


find it particularly useful because of its wide scope. 





VoLvU 
NumB 


GRE 
Von I 
(Vors' 
Klinik 
Kerl) 
phil. ] 
rontge 
derbar 
Meyer 
Urban 

Gui 
autho 
in 95 
be gi 
this 1 
is no’ 
is als 
less < 
gener 
theori 
in a \ 
moder 
biolog 

The 
of tw 
tions, 
object 
logic 
headit 
per sé 
in wh 
of irr 
shoulc 
subsid 
alway 
know! 
topic 
also c 
all ex: 
to the 
reduce 
assura 
the x- 

An 
ditions 
deeme 
and sy) 
with 1 
skin t 
derma 
to fur 
potenc 
the ed 
employ 
by the 
these | 
nodula 
needle 
In lup 
In the 
asar 
rays, 
and b< 

An 
turban 
admini 
combit 
Favor: 
nychia 
of tric 
instanc 
proced 
forms 
over tl 
as dou 
the ad 

Ecz¢ 


cures 





M. A, 
193) 


Hus. 

and 
rt of 
rking 
IMtry 
> end 

and 
Drob- 
ntific 
vided 
Ness, 
lered 
ham: 


SIONS 
Nils 
-aper, 


AB, 


din 
bits, 
tring 
were 
ound 
rams 
tible 
rked 
Sage 
1 to 
light 
rams 
ation 
Q)-T 
| of 
were 
nces 
The 
$ of 
ver, 
dia- 
The 
the 


By 
tton 


the 
jat- 
lus- 
ical 
use 


ise, 


BOOK 


VotumE 97 
NuMBER 5 


GRENZSTRAHL-HAUTTHERAPIE: PRAKTISCHERLEITFADEN FUR ARZTE. 
Von H. Fuhs, Assistent der Klinik fur Dermatologie und Syphilidologie 
(Vorstand: Prof. Dr. L. Arzte) in Wien, und J. Konrad, Assistent der 
Klinik fur Syphilidologie und Dermatologie (Vorstand: Prof. Dr. W. 


Kerl) in Wien. Mit einem physikalisch-technischen Beitrag. Von Dr. 
phil. Fritz Regler, Leiter der staatlich autorisierten Versuchsanstalt fur 
rontgentechnische Materialuntersuchungen in Wien. Band XVI. Son- 


derbande zur Strahlentherapie. Herausgegeben von Professor Dr. Hans 
Meyer. Paper. Price, 9 marks. Pp, 122, with 83 illustrations. Berlin: 
Urban & Schwarzenberg, 1931. 


Guided by their experience in more than 1,600 instances, the 


authors do not unreservedly agree with Bucky's assertion that 
in 95 per cent of skin diseases the borderland therapy should 
be given. preference over ordinary x-rays, yet they suggest that 
this metho deserves rather extensive application. This opinion 
is not only based on a survey of their therapeutic results but 
is also supported by the observation that borderland rays are 
less apt to produce comcomitant damage. : The introductory 
general chapter is written by an expert physicist. The physical 
theories «! the production of x-rays are thoroughly discussed 
in a Way \vstructive even to a reader who is not well versed in 
modern jivsical concepts. Minute attention is paid to the 
biologic rouction produced by the borderland rays. 

The sp cial therapeutic part is the product of collaboration 
of two dermatologists. At first are discussed the contraindica- 
tions, wich) the authors divide into permanent and transitory 
objectior Permanent ones include all evidences of dermato- 
logic anoalies produced by previous irradiation. Under: the 
heading temporary contraindications are dermatoses which 
per se would be objects favorable to borderland irradiation but 
in which the skin by ultraviolet rays or by the administration 
of irrita: ne salves developed a hypersensitiveness. Radiation 
should 1! be applied until all sigrs of dermal irritation have 
subsided rhe authors emphasize that ray therapy should 
always supported by other general and local treatments 
known t be beneficial in dermatoses, with the proviso that all 
topic ap itions should be of a nonirritating character. It is 
also co! red important to free the area to be irradiated from 
all exuc ns, transudations and débris previous to the exposure 
to the rs. Under these provisions it is not only possible to 
reduce t) single and total exposures but there is also more 
assuranc. furnished against any incidental damage inflicted by 
the x-rays. 

An im) rtant group of indications is furnished by those con- 
ditions in which impinging on the hair papillae by the rays is 
deemed ccsirable, such as alopecia areata, favus, trichophytosis 
and sy¢ _ The authors caution against combining ultraviolet 
with ri en therapy on account of deferred damage to the 
skin to be observed under such a method. In hypertrichosis and 


dermatitis papillaris capillitii the Bucky rays cannot be expected 


to furnis!: appreciable results because they lack any epilatory 
potency, nor do they influence the sclerotic cicatricial ridges at 
the edge oi the hairy scalp. Bucky rays may be advantageously 
employed in treating all skin diseases which are characterized 
by the formation of specific granulations. Prominent among 


these are all the superficial manifestations of lupus. Remaining 
nodular infiltrations are at best destroyed with the diathermic 
needle. ‘The same holds good of tuberculosis verrucosa cutis. 
In lupus erythematosus, any radiotherapy is counseled against. 
In the inflammatory proliferative disorders of the skin glands 
as a rule the ordinary x-rays are more efficient than the Bucky 
rays. In pyodermic processes caused by pyogenic cocci, x-rays 
and borderland rays are of about equal efficacy. 

An appreciable percentage of atrophic and hypertrophic dis- 
turbances of the ungular matrix responds favorably to the 
administration of Bucky rays, especially if this treatment is 
combined with the oral administration of arsenic compounds. 
Favorable results were obtained in the various forms of paro- 
nychia. An exception was the form caused by various strains 
of trichophyton and favus. In the authors’ experience in these 
instances better results are furnished by combination of surgical 
procedures with the application of ordinary x-rays. In localized 
forms of pruritus the authors give the ordinary x-rays preference 
over the Bucky rays. In Kraurosis vulvae the prognosis is just 
as doubtful under the application of borderland rays as under 
the administration of the ordinary x-rays. 

Eczematous skin disorders show a favorable percentage of 
cures by the application of Bucky rays. A decided advantage 
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of this method is the avoidance of epilation in hairy areas. In 
contrast to the reports of the other observers, the authors saw a 
great many failures in scrotal eczema. In toxic dermatitis 
produced by the various metallic compounds used in syphilis 
therapy the combination of the usual detoxifying measures with 
the administration of Bucky rays produced satisfactory results. 
In lichen ruber planus there is recommended a combination of 
arsenic therapy with Bucky rays. Unfortunately this irradiation 
is always followed by a pronounced brown pigmentation of the 
areas exposed. Therefore the authors suggest that only the 
highly developed foci should be irradiated and that this treat- 
ment, if possible, should be confined to bodily areas that are 
covered by clothing, thus avoiding embarrassing cosmetic 
changes. The verrucous and scaling forms of lichen ruber 
appearing on the lower leg resist the Bucky rays almost uni- 
formly and should be treated by ordinary x-rays. In the 
benign forms of pemphigus vulgaris the Bucky rays occasion- 
ally produce not only disappearance of all itching sensations 
but also involution of the cutaneous manifestations. In pem- 
phigus foliaceus and vegetans only failures were observed. In 
leukemic and aleukemic lymphadenosis and myelosis the Bucky 
rays quite often furnish striking relief of the annoying sub- 
jective symptoms, though a definite cure will not be obtained. 
Ichthyosis, keratoma palmare and keratoma plantare are almost 
universally refractory to the borderland rays. 

The flat verrucae in juveniles as a rule promptly yielded to the 
Bucky rays, especially if they are supported by proper general 
‘medication. If, however, a few irradiations do not produce 
decided involution, this treatment may be discarded and radium 
or roentgen rays have to be resorted to. It is an interesting fact 
that any radiotherapy may be successful in the disappearance of 
verrucae even in areas that were not directly exposed. This 
may be explained as a result of immunization brought about by 
the products of decay in the verrucae directly irradiated. In 
verrucae vulgares with a tendency toward keratosis, higher 
doses of Bucky rays have to be resorted to. At any rate this 
method is indicated only if these efflorescences appear in large 
numbers and in groups. Simple verrucae are much more easily 
and promptly removed by carbon dioxide snow or by electro- 
coagulation. 

Senile keratoma and leukoplakia of the oral mucosa are not 
suitable objects of roentgen irradiation or Bucky rays and 
should be submitted to radium or diathermic therapy. In 
clavus of the sole of the foot, application of Bucky rays may 
be considered as the method of choice. This keratosis calls 
for a high dosage. In Darier’s disease the borderland rays 
in their efficacy seem to outstrip the ordinary x-rays; the former 
are certainly indicated in otherwise resilient cases. Lipomas, 
dermatomyomas and fibroma of the skin are not objects fit for 
the Bucky rays. The same holds good of keloids and hyper- 
trophic scars. 

While in angiomas as a rule the administration of radium 
furnishes satisfactory results, the Bucky rays offer strong com- 
petition, especially in the clear cutaneous forms. These rays 
should be applied at intervals of from five to six weeks. 
Repeated irradiation before the reaction has entirely subside: 
may produce undesirable ulceration. At any rate, permanen 
and good cosmetic results call for treatments extending over 
a long period. Ulceration of angiomas present a_ transitory 
contraindication. Irradiation should not be done until treat- 
ments with indifferent salves have produced epithelization. Nevi 
flammei, even those refractory to radium, are a grateful object 
for the administration of Bucky rays, and this form of treatment 
may even be considered superior over the freezing by carbon 
dioxide snow. Nevus papillaris and*nevus verrucosus are not 
to any appreciable extent influenced by Bucky rays. The 
same may be said of sarcoma cutis. The authors have no per- 
sonal experience with Bucky rays in treating multiform hemor- 
rhagic sarcomas but refer to the excellent results that Bucky 
reports in such an instance. In basal cell cancers of the skin 
the results produced by Bucky rays compare favorably with 
those obtained by any other form of radiotherapy. Striking 
success is obtained by the Bucky rays in multiple cutaneous 
epitheliomas of the multicentric basal cell type. In deep seated 
nodular and papillary cutaneous cancers and neoplasms growing 
in chronically inflamed structures the Bucky rays produced 
only failures. The results in Spiegler’s endothelioma are about 























564 BOOK 


of the same character as those produced by x-rays or radiant 
rays. 

The various forms of psoriasis seem to be favorably influenced 
by Bucky rays. Preparatory treatment is of great value. Of 
especial interest is the report of a case of pityriasis lichenoides 
in which Bucky rays showed not only a curative effect on the 
area irradiated but also an indirect influence on the areas on 
the same side of the trunk that were not exposed. Poikilo- 
derma vascularis, though refractory to other treatments, is 
favorably influenced by Bucky rays. The latest observations 
of the authors seem to guarantee the Bucky rays a prominent 
place in the treatment of lymphogranulomatosis inguinalis. 

A survey of the general treatments to be combined with 
irradiation and a table of dosage present an appropriate ending 
of this book. It is to be expected that this publication will 
furnish a powerful stimulus for the extensive use of this latest 
accomplishment in radiotherapy. 


Curnicat Dietetics: A TEXTBOOK FOR PuysiIciANs, STUDENTS AND 
DIETITIANS By Harry Gauss, M.S., M.D., F.A.C.P., Instructor in 
Medicine, University cf Colorado School of Medicine, Assisted by E. V. 
Gauss, B.A Cloth. Price, $8. Pp. 490, with 59 illustrations. St. 
Louis: C. V. Mosby Company, 1931. 


This is a well written, interesting piece of literature. The 
discussion of the history of diet is excellently done and through- 
out the book the story is told in a literary style which leaves 
nothing to be desired. The book itself is well made and well 
From a practical point of view, however, not as 
much can be said. It is in many instances one sided and in 
other instances mistaken. For example, the continuous reference 
to the necessity of roughage does not consider at all Alvarez’s 
more recent studies on this subject. It seems that the status 
of roughage is therefore not given the scientific consideration 
which it deserves but is treated in the “faddist’” manner so 
common in American dietetics. There is on page 118 a criticism 
of a business man’s lunch which carries dietary criticism beyond 
practical living. In the description of the functional diseases 
of the gastro-intestinal tract too much attention is paid to the 
dietary factors, and the case reports suggest that whatever 
therapeutic results were obtained were probably due to the other 
factors of treatment. A description of the normal diet as “one 
that will satisfy normal physiologic needs while disregarding 
the customs of that person” is such an unpractical dictum as 
to be impossible of acceptance. Sometimes in polyglot America 
the normal diet for the Russian immigrant is of necessity 
different from the diet of an Italian whose physical and caloric 
needs may be exactly alike. In the description of renal-vascular 
disease the grouping of all types of nephritis, nephrosis and 
sclerosis under the same therapeutic formula is certainly incon- 
sistent with the more advanced methods of handling this com- 
Other examples might be cited to show that 


illustrated. 


plicated situation. 


this book is lacking in practicability. 

TREATMENT OF INJURY BY THE GENERAL PRACTITIONER. By Clay Ray 
Murray, M.D., F.A.C.S., Assistant Professor of Surgery, College of 
Physicians and Surgeons, Columbia University. In Two Volumes. 
Harper’s Medical Monographs. Leather. Price, $5 per set. Pp. 412, 
with 196 illustrations New York: Harper & Brothers, 1931. 


In these two small books, Dr. Murray has given the general 
practitioner the benefit of his large and careful experience in 
the treatment of injuries of bones and soft tissues. Because 
most of these injuries are seen first by the general practitioner, 
Dr. Murray has well chosen to present his advice on treatment 
to him rather than to the specialist. The author discusses in 
detail the treatment of contusions, wounds, concussion and burns. 
He devotes much space t@ the treatment of fractures and dis- 
locations. He does not spend much time on the question of 
differential diagnosis but confines his efforts to the elucidation 
and teaching of the treatment. He does not recommend an 
“ideal” method of treating the individual injury but attempts to 
impress on the general practitioner the importance of adapting 
the treatment to the patient. He takes into consideration the 
psychology of the patient. Dr. Murray emphasizes thé impor- 
tance of consultation when advisable. He impresses one with 
the fact that common sense is a necessary adjunct in the treat- 
ment of injury. He does not hesitate to depart widely from the 
conventional method in the treatment. The illustrations, though 
crude in many instances, are valuable for teaching purposes. 
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Incidentally, most of them were made by the author himself 
The author’s qualifications are excellent as a student, a prac. 
titioner and a research student. No doubt many of the prin- 
ciples stated are reflections of his excellent teacher, Dr. Darrach, 


L’UNIFICATION DE LA TERMINOLOGIE MEDICALE. Rapports présentés 
a le Ire et a la 2me réunion de la Fédération de la Presse Médicale 
Latine. Par le Dr. Pierre J. Rondopoulos, directeur et rédacteur en chef 
de la “Gréce Medicale.” Paper. Price, 10 frances. Pp. 83, Syra 
(Gréce): “Gréce Meédicale,’”’ 1931. 

This book contains three papers presented by the author at 
the first and second sessions of the congress of the Federation 
of the Medical Press of Latin Countries, held in Paris jy 
April, 1927, and in Brussels in September, 1930. The need of 
unification of medical terminology is well known. Better stand- 
ards for the formation of new medical terms must be established, 
while the large number of inexact or incorrect terms in modern 
medical terminology are sorely in need of correction. These 
papers constitute the beginning of the realization of the author's 
long and arduous task. The medical dictionary that Professor 
Rondopoulos was appointed by the committee of the federation 
to prepare will contain much valuable philologic information and 
many explanations of errors to be found in the existing medical 
terminology. The problem of the unification of medical ter- 
minology, as studied by the author on the recommendation of 
the Federation of the Medical Press, has recently captured the 
interest of the Academy of Medicine of Paris. The author 
holds rightly the opinion that the proposed new dictionary of 
medical terminology will likewise be of interest to the Anglo- 
Saxon nations. Pages 25-83 contain detailed discussions of 
medical terms derived chiefly from the Greek, in which many 
errors are pointed out. These sixty pages furnish abundant 
evidence of the great philologic value of the forthcoming dic- 
tionary, which bids fair to be epoch making in its scope. 


Tue Factor oF INFECTION IN THE RuEUMATIC STATE. By Alvin F, 
Coburn, M.D., Resident Physician of the Presbyterian Hospital in the 
City of New York. Cloth. Price, $6. Pp. 288, with illustrations, 


Baltimore: Williams & Wilkins Company, 193i. 

The author of this monograph has used a most apt and 
inclusive term for what physicians have been in the habit of 
calling rheumatic fever. He emphasizes the wide variety of 
visceral and peripheral manifestations, functional, as well as 
organic disturbances, and the variations in severity irom the 
mildest forms which escape their true valuation to the severe 
and fulminating types with hyperpyrexia, which are being less 
frequently seen today. His ideas on the subject show that he 
has had a wide experience with the disease. The conclusion 
that there is no demonstrable relationship between rheumatic 
fever and bacterial endocarditis except that incidental to other 
types of valvular disease does not agree with the experience 
of others. The annual and seasonal variations and_ incidence 
are well illustrated by many cases closely followed. There is 
ample demonstration that the incidence as well as the virulence 
of the disease follows the incidence of the respiratory infec- 
tions. In fact, the most important single factor of environ- 
mental effect in maintaining the activity and frequency of the 
rheumatic state was found to be the factor of respiratory infec- 
tion. The disease is uncommon to inhabitants of the tropics, 
and the reactions of the patients in the transplantation experi- 
ments described are interesting. The Porto Ricans who came 
to New York not uncommonly acquired the disease, while 
children who well illustrated the active rheumatic state when 
removed to Porto Rico quickly recovered, only to relapse again 
when they returned to New York, where they were agaifl 
exposed to the increased incidence of respiratory infections, in 
which it was found that the hemolytic streptococcus was the 
most important bacterial agent. Observations on groups of 
infected and uninfected individuals showed no definite evidence 
that the standard of living was an especially important factor 
as long as the incidence of respiratory disease was the sate. 
The special studies on the upper respiratory flora again allowed 
the conclusion that respiratory infection in which the strepto- 
coccus was present was the single most important factor. The 
earlier chapters of the book will give to the student the neces- 
sary broad conception of this disease, and the later ones will be 
of particular interest to the clinical observer, who will find 
experimental proof of observations that he has made. 
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Medicolegal 


Hemiplegia, Trauma and Workmen’s Compensation 
(Powers Storage Co. v. Industrial Commission (Ill.), 173 N. E. 70) 


Ballauer stooped over in the course of his employment. He 
became dizzy and had “a funny feeling all over.” He fell, 
striking his head, and was unable to get up; he had suffered 
“. stroke oi paralysis” over the entire side, including the face. 
No mark was left on his head when it struck the floor; there 
was no discoloration or other evidence of trauma. The indus- 
trial commission awarded Ballauer compensation under the 
workmen's compensation act, and the award was confirmed by 
the circuit court, Cook County. Ballauer’s employer thereupon 
appealed to the Supreme Court of Hlinois, where judgment of 
the court bclow was affirmed. 

Expert testimony was divided as to whether dizziness arising 
out of and in the course of Ballauer’s employment caused the 
fall and the subsequent hemiplegia, or incipient hemiplegia 
caused the dizziness and the fall. Expert witnesses for the 
employer believed that the fall resulted from the hemiplegia 
and that there was no causal relation between Ballauer’s work 


and the tall. They assumed that Ballauer had a preexisting 
trouble that produced paralysis, without any intervening factor. 
That ver’ assumption, however, said the Supreme Court, 
accompanicd by the admitted fact that work such as Ballauer 


was engaced in would tend to increase the danger, brought 
the case directly within the reason of Jones Foundry Co. v. 


Industria! Comm., 303 Ill. 410, 135 N. E. 754, in which it was 
held that when an employer accepts an employee, he accepts 
him in t physical condition in which he is, and that the 
employer :s liable for any accidental injury occurring to that 


employee arising out of and in the course of his employment. 
On behalr of the employer, it was contended further that Bal- 
lauer showed no objective symptom of injury and that the 


workmen's compensation act called for compensation only for 
injuries ompanied by objective conditions, not within the 
physical or mental control of the injured employee. It is true, 


said the court, that the injury was to the brain and that the 
injury was not shown by an examination of the brain. Such 
an injury, however, has.a characteristic result, which was 
present in this case, and that result was an objective symptom 
proving the injury. Complaint was made that the arbitrator 
for the workmen’s compensation board refused to strike out 
the conclusion of a physician that the hemiplegia was traumatic 
and not idiopathic, which conclusion was based on both objec- 
tive symptoms and subjective complaints. But though a physi- 
can who examines a person for the purpose of testifying 
concerning his condition cannot testify to conclusions based in 
part on the history of the case as given by the patient and in 
part on objective symptoms, that rule does not apply where, 
as in this case, the physician examines the patient, not in prepa- 
ration for testifying, but solely for the purpose of treatment. 


Blindness Following Attempted Injection 
into Nasal Ganglion 


(Langford v. Kosterlits (Calif.), 290, P. 80) 


Attributing total blindness in his right eye to negligent and 
uskiliul treatment for asthma, administered by the defendant 
physician, Langford obtained a judgment against him for $15,000, 
m the trial court. This judgment was affirmed by the district 
court of appeal, first district, division 1, California. 

Langiord had been suffering from asthma ‘for some time. 
Treatment, including the removal of part of the middle 
turbinate bone and of some infected ethmoid cells, had given 
only temporary relief. He consulted the defendant physician, 
who, according to the patient’s testimony, told him that he 
could absolutely cure his condition by a simple operation that 
took only a few minutes. A few hours later, on the same day, 
the defendant administered the treatment. The only examination 
that he had made, ‘the patient testified, was to look into the 
Patient’s nostrils. The patient suggested that the defendant 
Consult the physician who only a few months before had 
removed part of the middle turbinate bone and ‘some ‘infected 
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ethmoid cells, but the defendant did not do so. As recounted 
by the patient, the defendant inserted a metal tube 4 or 5 inches 
long into the patient’s right nostril and forced it through 
the wall of the nostril into the head. The patient could 
feel and hear it crushing through the bone. Alcohol and novo- 
caine were then injected through a hypodermic needle passed 
through the tube. Instantly the patient had a sensation of a 
spark in his right eye and was blinded. At the time of his 
testimony, he had seen nothing out of that eye since the opera- 
tion. The defendant physician, the patient testified, told him 
at the time of the operation that the blindness was due to the 
formation of a blood clot against the optic nerve and that the 
clot would dissolve in a day or so; also, that the physician 
explained later that this was the first time he had injected 
alcohol and novocaine together; always before he had injected 
novocaine first and alcohol afterward, and that he saw now that 
this was the wrong way to make the injection and that he 
would never do it again. The physician denied substantially 
all of the patient’s testimony, saying that he performed the 
operation in the same manner and with the same care that he 
had used in performing similar operations previously. 

A physician shown to be a specialist in diseases of the eye, 
ear, nose and throat testified that in operating to kill the nasal 
ganglion it is not possible for the fluid injected into the nasal 
passage to reach the optic nerve without first’ penetrating or 
crushing the bony formation between the ganglion and the 
optic nerve on the corresponding side. There is a definite bony 
partition between the nerve and the ganglion. The needle would 
have to be at or in the optic nerve to produce the instantaneous 
result of a flash and the loss of sight on the injection of the 
fluid. A man with reasonable skill and care would so guard 
his every move that he would not puncture the bony partition. 
The witness testified that asthma may be the result of varying 
causes and in order to attempt to cure it a very careful investi- 
gation should be made. In view of the undisputed fact, said 
the court, that the physician about to administer treatment knew 
of the operation that had been done on the patient’s nose, from 
which a portion of the middle turbinate bone and some infected 
ethmoid cells had been removed, it would seem, almost as a 
matter of common knowledge as well as a matter justified by 
expert testimony, that the physician about to operate, before 
going on with the operation, should consult the physician who 
had previously operated. There was certainly a substantial con- 
flict of evidence. The matter having been submitted to the jury, 
its finding of negligence could not be disturbed. 


Malpractice: Negligence in Reducing Fracture; 
Waiver of Privileged Communications.—Ordinarily the 
pain attendant on a fracture does not continue for more than 
seventy-two hours after reduction. Pain for a longer period 
indicates that the parts are not in proper position and are not 
uniting, although it may indicate other adverse conditions as 
well. The continued grating of the broken ends of a bone 
indicates nonunion. In the presence of these symptoms, proper 
practice requires an investigation, either by palpation or through 
the use of roentgen rays, to determine whether the parts of the 
bone are in correct position and are uniting. A physician is 
not an insurer of a correct diagnosis or correct treatment, but 
he is required to use reasonable care and skill in both diagnosis 
and treatment. If he has notice of such facts as should put him 
on inquiry as to the character of the fracture and the condition 
of the bone and fails to use reasonable care and skill in diag- 
nosis and treatment, he becomes responsible. Proof of injury 
and damage must be reasonably definite and certain and must 
warrant more than mere conjecture or speculation. Where the 
expert testimony is to the effect that, considering the location 
and character of a fracture, permanent disability and impairment 
of the arm might have resulted even though the treatment was 
skilful and proper, and where there is no evidence that such 
impairment and disability would not have resulted, the patient 
cannot recover damages therefor. Where it is fairly inferable 
from the record that additional pain, suffering, inconvenience 
and expense were caused by the failure of the fractured bone 
to unite, the patient may recover therefor. A patient may 
waive the provision of a statute that a physician may not, with- 
out the consent of his patient, be examined as to any information 
acquired in the course of attendance, which is necessary to 
enable him to prescribe or act for the patient. When a patient 
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calls his physician as his witness and examines him with respect 
to his, the patient’s, condition at the time of the treatment, he 
thereby waives the privilege and makes it possible for the 
other party to examine the physician fully and at length as 
to all relevant matters—McDonnell v. Monteith (N. D.), 

N. W. 854. 


Medical Practice Acts: Notice Requirement in Revoca- 
tion Proceeding When Hearing Is Postponed.—The Mis- 
sourt medical practice act provides that, in a proceeding to 
revoke a physician’s license, notice be served on him in writing, 
containing a statement of the charges and the place and date 
set for the hearing. This provision is to be interpreted as 
denying the licensing board authority to revoke a license, except 
on notice and hearing and after an opportunity to defend. A 
physician was notified to appear before the board, March 19, 
1925, to answer a complaint filed against him, on which the 
board proposed to revoke his license. On the day set, the board 
was busy with other matters and adjourned without hearing the 
physician’s cause. The board met again, April 1, without notice 
to the physician, heard the cause in the physician’s absence, and 
revoked his license. As the hearing was not held on the day set, 
said the Supreme Court of Missouri, the physician was entitled 
to official notice of any other hearing date. If the physician 
had appeared and defended, without objecting, he would have 
waived notice and estopped himself. He knew nothing about 
the date of the postponed hearing, however, and he was not 
charged with the duty of ascertaining the date. The physician 
was therefore deprived of his right to a notice and an oppor- 
tunity to defend.—State ex rel. Kerr v. Landwehr, Circuit Judge 
(\Mo.), 32 S. W. (2d) 83. 


Malpractice: Patient’s Right to Rely on Professional 
Skill of Physician.—It is no part of the duty of a patient to 
distrust his physician or to set his judgment against that of the 
physician whom he has employed to treat him. The very rela- 
tion assumes trust and confidence on the part of the patient in 
the capacity and skill of the physician. It would require an 
unusual state of facts to render a person who is possessed of no 
medical skill guilty of contributory negligence because he accepts 
the word of his ag agg and trusts in the efficacy of the treat- 
ment prescribed by him. A patient has the right to rely on the 
professional skill of his physician, without calling others in to 
determine whether he really possesses such skill or not. In an 
action to recover damages for malpractice, if it 1s shown that 
the injuries for which recovery is sought resulted from negli- 
gence on the part of the patient, either alone or in conjunction 
with negligence on the part of the physician, the patient has no 
right to recover damages from the physician. When a physician 
has been guilty of negligence causing injury to the patient, and 
the patient subsequently, by his own want of care, aggravates 
that injury, the physician will be liable only for the injury 
resulting from his own negligence and not for the aggravation 
caused by the negligence of the patient—Halverson v. Zimmer- 


man (N. D.), 232 N. W. 754. 


Malpractice: Res Ipsa Loquitur.—The doctrine of res 
ipsa loquitur does not apply to pain or unfortunate conse- 
quences attending the extraction of a tooth. The rules governing 
the duty and liability of physicians and surgeons are applicable 
to practitioners of dentistry. Such practitioners are required to 
exercise such reasonable and ordinary care, diligence and skill 
as are employed and exercised by dentists in like cases in the 
same neighborhood, pursuing the same line of practice. Unless 
they so expressly agree and undertake, dentists are not held 
to warrant a cure, or a painless or even a successful operation. 
They are not liable for honest mistakes or errors of judgment 
in making a diagnosis or prescribing a mode of treatment, where 
the proper course is subject to reasonable doubt. The burden 
is on the patient to show negligence or the want of proper 
knowledge and skill on the part of the dentist—McTyeire v. 
McGaughy (Ala.), 130 So. 784. 


Medical Practice Acts: Chiropractic as the Practice 
of Medicine; Injunction to Restrain Enforcement.—The 
fact that chiropractic is not named in the medical practice act 
of Pennsylvania does not mean that chiropractors are exempt 
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from the provisions of that act. The expression ‘ ‘practice of 
medicine” covers and embraces everything that by common 
understanding is included in the term “healing art.” Chiro. 
practic is therefore comprehended in the term “practice of 
medicine.” Specialists in and advocates of any particular branch 
or division of medicine or surgery, by whatever newly coing 
word it may be known, said the Supreme Court of Pennsyl. 
vania, should know that the declared policy of the state of 
Pennsylvania regulating the practice of medicine and surgery 
is that no person shall engage in the practice of that profession 
in the state without complying with the statutory requirements 
as to professional qualifications. An injunction will not be 
granted, as a general rule, to stay criminal or quasicriminal 
proceedings. If the statute on which the prosecution is based 
is valid, the fact that its enforcement will materially injure 
business or property constitutes no ground for equitable inter. 
ference. It is only where the statute is unconstitutional of 
otherwise invalid, and where in the attempt to enforce it there 
is a direct invasion of property rights resulting in irreparable 
injury, that an injunction will issue to restrain the enforcement 
thereof—Long v. Metsger (Pa.), 152 A. 572. 


Privileged Communications: Physical Examination for 


Purpose of Testifying.—When a person is examined by a 
physician at the instance of, or with the approval of, officers of 
the law, for the purpose of testifying, and when the person so 
examined does not protest and knows that the examination is 
solely to qualify the physician to testify, such a person cannot 
thereafter object to the testimony of the examining physician 
on the ground that it is forbidden by the statute of privileged 


v. State (Miss.), 130 So. 733. 


communications.—Norwood 
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COMING MEETINGS 


American Academy of Ophthalmology and Otolaryngology, French Lick, 
Indiana, September 14-19. Dr. William P. Wherry, Medical Arts 
Buikk ling, Omaha, Executive Secretary. 

American Academy of Physical Therapy, Montreal, September 3-4. Dr, 
Thomas L. Smyth, 111 North Eighth Street, Allentown, Pa., Secretary. 

American Association of Obstetricians, «Gynecologists and Abdominal 
Surgeons, White Sulphur Springs, W. Va., September 14-16, Dr. 
M. A. Tate, 19 West Seventh Street, Cincinnati, Secretar 


American College of Surgeons, New York and Brooklyn, October 12-16 
Dr. Franklin H. Martin, 40 East Erie St., Chicago, Direcior-General. 
American Congress of Physical Therapy, Omaha, October 5-8. D. F. L 


Wahrer, 22 South Center Street, Marshalltown, Iowa, Secretary. 

American Public Health Association, Montreal, September 14-17, Dr. 
Kendall Emerson, 450 Seventh Avenue, New York, Acting Executive 
Secretary. 

American Roentgen Ray Society, Atlantic City, September 22-25. Dr. 
John T. Murphy, 421 Michigan Street, Toledo, Ohio, Secretary. 
Associated Anesthetists of the United States and Canada, New York, 
October 12-16. Dr. F. H. McMechan, 770 Westlake Road, Avon Lake, 

Ohio, Secretary. 

Colorado State Medical Society, Colorado Springs, September 15-17. Mr. 
Harvey T. Sethman, Metropolitan Building, Denver, Executive Secre 
tary. 

Delaware, Medical Society of, Wilmington, October 13. Dr. W. 0. 
La Motte, Medical Arts Building, Wilmington, Secretary. 

Idaho State Medical Association, Boise, September 29-30. Dr. Harold 
W. Stone, 105 North Eighth Street, Boise, Secretary. 

Indiana State Medical Association, Indianapolis, September 23-25. Mr. 
T. A. Hendricks, 23 East Ohio Street, Indianapolis, Executive Sec’y. 

Kansas City Southwest Clinical Society, Kansas City, Mo., October 5-16. 
Dr. Joseph E. Welker, 906 Grand Avenue, Kansas City, Mo., Secretary. 

Kentucky State Medical Association, Lexington, September 7-10. . 
Arthur T. McCormack, 532 West Main Street, Louisville, Secretary. 


Michigan State Medical Society, Pontiac, September 22-24. Dr. F. G 
Warnshuis, 148 Monroe Avenue, Grand Kapids, Secretary. 
Nevada State Medical Association, Ely, September 18-19. Dr. H. J. 


Brown, 120 North Virginia Street, Reno, Secretary. 

Pacific peeetien of Railway Surgeons, Yosemite Valley, August 28-29 
Dr. W. T, Cummins, Southern Pacific General Hospital, San Francisco, 
Secretary. 

Pacific Northwest Orthopedic Association, Vancouver, British Columbia, 
September 5. Dr. Charles McClure, 322 Alder Street, Portland, Ore» 
Secretary. 

Pennsylvania, Medical Society of the State of, Scranton, October 5% 
Dr. Walter. F. Donaldson, 500 Penn Avenue,: Pittsburgh, Secretary. 

Utah State Medical Association, Salt Lake City, September 9-11. Dr. 
M. M. Critchlow, Boston Building, Salt Lake City, Secretary. 

Vermont State Medical Society, Rutland, October 8-9. Dr. William 6. 
Ricker, 31 Main Street, Johnsbury, Secretary. 

Virginia, Medical Society of, Roanoke, October 6-8. Miss Agnes V. 
Edwards, 10414 West Grace Street, Richmond, Secretary. 

Wisconsin, State Medical Society of, Madison, September 9-11. Mr. 

G. Crownhart, 119 East Washington Avenue, Madison, Secretat) 
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yo s and Canada for a period of three days. Issues of periodicals are 
yl file for a period of five years only. Requests for issues of earlier 
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Periodicals | lished by the American Medical Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints as a 
mule are the property of authors and can be obtained for permanent posses- 
gion only 1 them. 


Titles marked with an asterisk (*) are abstracted below. 


American J. Obstetrics & Gynecology, St. Louis 
21: 765-932 (June) 1931 P 
Address of Chairman of Committee on Prenatal and Maternal Care. 
oe ae r, Chicago.—p. 767. 


Undergr: ‘e Teaching of Obstetrics. P. Findley, Omaha.—p. 783. 
ation of Physicians in Obstetrics. R. W. Holmes, Chi- 


Graduat 

cago. i }. s “ 
Obstetric ining of Nurses and Attendants. G. W. Kosmak, New 
York.- 28. 

Educatior Midwives. J. R. McCord, Atlanta, Ga.—p. 837. 

Maternal! | Early Infant Care. J. O. Polak, Brooklyn.—p. 852. 
Factors Causes of Fetal, Newly Born and Maternal Morbidity 
and M ity. H. Ehrenfest, St. Louis.—p. 867. 

Basic S es and Their Relation to Maternal and Fetal Problems. 
i. 5B. , Chicago.—p. 880. 


American Journal of Ophthalmology, St. Louis 


14: 483-576 (June) 1931 


Operati Shorten a Rectus Muscle with Buried Sutures. W. B. 
Lanca Boston.—p. 483. 

Some erations of Muscle Surgery, with Especial Reference to 
Tucki: thod. F. E. Burch and H. W. Grant, Saint Paul.—p. 489. 

*Estimat { Total Refractive Error Without a Cycloplegic. D. Smith, 
Brid . Conn.—p. 498. 

Barrague: Cataract Operation (Modified). O. R. Wolfe, Marshalltown, 
lowa o1G, : 

Brief St ent Concerning Onchocercosis in Mexico. R. Silva, Mexico 
City.—p. 518. 

"Use of nephrine in Progressive Myopia. M. Wiener, St. Louis. 
a 

Etiology d Chemical Nature of Cataractous Lenses. P. W. Salit, 
lowa City.—p. 523. 


Estimation of Total Refractive Error.—Under the title 
of cyclo.’.mia, Smith describes a special method of refraction 


in which the probable total error is ascertained without cyclo- 
plegia, | the expedient of discovering the spherical refractive 
compone: that (combined with the approximate astigmatic cor- 


rection) barely yields vision of 6/60, and taking 1.50 D. sphere 
from thi. lens combination. Once the principles and methods 
of cyclodamia are well understood, it is easier and quicker than 


eycloples a, and may well replace it in young people as well as 
old, if :;course is had to cycloplegia whenever relaxation is 
poor or accommodative behavior is irregular. Since it differs 


from all other noncycloplegic methods in that the total error is 
what it reveals or approximates when good relaxation is 
obtained, it should always be followed by a fogging and manifest 
examination, and the correction should be determined as a 
variation irom the total error, just as after a cycloplegic. 


Use of Epinephrine in Progressive Myopia.—Further 
experieiice has confirmed Wiener’s impression that the persistent 
use of epinephrine in the eyes tends to inhibit the progressive 
development of myopia. He believes that there is a certain type 
of progressive myopia that is favorably influenced by exercise 
and local instillation of epinephrine. On the other hand, another 
type definitely suggests some other factor the nature of which 
is not yet clear. 


American Journal of Physical Therapy, Chicago 
8: 65-92 (June) 1931 


Diathermy in Otolaryngology. G. B. Rice, Boston.—p. 69. 

Physical Therapeutics in Ophthalmic Practice. W. D. Rowland, Boston, 
—p. 73. 

What About Shoes? N. D. Mattison, New York.—p. 76. 

Electrodiathermic Operation for Tonsils. T. M. Stewart, Cincinnati. 
—p. 80. 

Treatment of Tuberculosis by Physical Agents. W. B. Chapman, 
Carthage, Mo.—p. 82. 

Painful Feet. W. Martin, Atlantic City, N. J.—p. 86. 


American Journal of Physiology, Baltimore 
97: 397-571 (June 1) 1931 

Relation of Level of Transection of Brain Stem to Occurrence of 
Decerebrate Rigidity in New-Born Rabbits. A. M. Griffin and W. F. 
Windle, Chicago.—p. 397. 

*Some Observations on Circulation in Experimental Mitral Stenosis. 
J. H. Powers, C. Pilcher and M. A. Bowie, Boston.—p. 405. 

Effect of Stimulation on Degeneration of Severed Peripheral Nerve. 
D. D. Cook and R. W. Gerard, Chicago.—p. 412. 

Simultaneous Study of Constituents of Sweat, Urine and Blood, Also 
Gastric Acidity and Other Manifestations Resulting from Sweating: 
VIII. Blood Changes. G. A. Talbert, A. K. Saiki, R. C. Carpenter, 
J. Bergmeyer, H. Staff, C. Borman and D. Freeman, Grand Forks, 
N. D.—p. 426. 

Urea Clearance Test in Normal Dogs. E. P. Ralli, M. Brown and 
A. Pariente, New York.—p. 432. 

Studies on Heart Block in Terrapin. A. H. Hurd, Baltimore.—p. 439. 

Further Studies on Composition of Saliva in Different Phases of 
Secretion. H. Baxter, Montreal, Canada.—p. 450. 

*Experimental Studies on External Secretion of Pancreas with Especial 
Reference to Effect of Its Complete Loss by Permanent Pancreatic 
Fistula: I. Coincident Changes in Chemistry of Blood. II. Mech- 
anism of Death. J. M. McCaughan, Rochester, Minn.—p. 459. 

*Effect of Epinephrine on Muscle and Liver Glycogen. J. Sacks, Chi- 
cago.—p. 467. 

Influence of Varying Amounts of Carbohydrate, Fat, Protein and 
Water on Weight Loss of Hogs in Undernutrition. R. W. Keeton, 
Helen MacKenzie, Selma Olson and Louise Pickens, Chicago.—p. 473. 

Influence of Spinal Irradiation on Cutaneous Sensations. I. Localiza- 
tion of Pain and Touch Sensations Under Irradiation. E. Gellhorn, 
H. Gellhorn and J. Trainor, Eugene, Ore.—p. 491. 

Circulation in Experimental Mitral Stenosis.—Powers 
and his associates made observations on some phases of circula- 
tion of five male dogs with experimental mitral stenosis. The 
cardiac output of four of the animals ranged between 104 cc. 
and 230 cc. per kilogram a minute; the average was 171 cc. 
These figures are within the range of normal. The output oi 
the fifth animal was distinctly elevated, being 323 cc. per 
kilogram a minute. The basal pulse rate was increased in four 
instances and normal in the fifth, The blood pressure was 
elevated in only one case. An increase in the percentage of red 
blood cells occurred at the expense of the plasma. The size oi 
the heart as determined by the roentgen shadow showed a 
progressive enlargement in all five dogs. Significant changes 
were not observed in the electrocardiographic tracings. 

External Secretion of Pancreas.—<According to 
McCaughan, a moribund dog with total pancreatic fistula can 
be restored apparently to a normal state by oral administration 
of whole pancreatic juice; intravenous administration does not 
have such an effect. The administration intravenously of physio- 
logic solution of sodium chloride daily during the period of total 
drainage will prolong life and maintain normal chemistry ot 
the blood. The administration of the dialyzable and nondialyz- 
able fractions of whole pancreatic juice was not of appreciable 
benefit as a life-saving measure in the amounts given. The 
essential cause of early death following total drainage of pan- 
creatic juice is not entirely clear. In general, an important part 
must be played by the loss of salts, water and proteins by way 
of the pancreatic juice and gastric vomitus. 

Effect of Epinephrine on Muscle and Liver Glycogen. 
—Sacks found that the glycogen content of the muscles of cats 
that had fasted twenty-four hours ranged from 0.7 to 1.4 per 
cent. Under anesthesia induced by barbituric acid compounds 
the glycogen content of the liver was not appreciably affected 
in one and a half hours but was reduced one fourth in three 
hours. Large doses of epinephrine caused a marked decrease in 
the liver glycogen of cats and a slight but definite decrease 
in the muscle glycogen. Small doses of epinephrine caused a 
definite decrease in the liver glycogen but did not have a 
demonstrable effect on that of the muscles. 


American Journal of Public Health, New York 
21: 605-714 (June) 1931 

View of Health and Disease Based on Rise and Fall in Levels of Life 
with Cycles in Vitamin Tides. W. A. Price, Cleveland.—p. 605. 

Physical Findings in New York City Continuation School Boys. 
J. Meyers, New York.—p. 615. 

Mortality from Puerperal Septicemia in United States. G. E. Harmon, 
Cleveland.—p. 633. 

Immunization of Dogs Against Rabies by One-Injection Method. H. W. 
Schoening, Washington, D. C.—p. 637. 

Birth Records of Illegitimates and of Adopted Children. S. L. Howard 
and H. B. Hemenway, Springfield, Ill.—p. 641. 

Fungus Infections of Skin of Industrial Workers. R. T. Legge, Berke- 
ley, Calif.—p. 648. 
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Am. J. Roeat. & Rad. Therapy, Springfield, Ill. 
25: 715-854 (June) 1931 
*Coccidioidal Granuloma: Roentgen Diagnosis. oS 


Angeles.—p. 715. 
*Osteitis Fibrosa Cystica Generalisata with Hyperparathyroidism as 


Carter, Los 


Etiology. R. Dresser and A. O. Hampton, Boston.——p. 739. 

*Kimmell’s Disease with Report of Roentgenologically Proved Case 
L. G. Rigler, Minneapolis.—p. 749. 

Encephalography: Explanation of Possible Error in Technic. E. P. 
Pendergrass, Philadelphia.—p. 754. 

Intra-Uterine Roentgen Cephalometry and Pelvimetry. H. J. Waiton, 
Baltimore.—p. 758. 

*Treatment of Osteogenic Sarcoma by Means of Irradiation. G. E. 
Pfahler and L. D. Parry, Philadelphia.—p. 761. 

Protracted Fractional Method of Roentgen Therapy (Coutard). A. 


Zuppinger, Zurich, Switzerland.—p. 784. 
Cancer Problem, Present and Future. W. H. Kraemer, Philade!phia. 


p. 4909. 


Unusual Case of Traumatic Pneumocephalus. R. B. Taft, Charleston, 
S. C.—p. 800. 


Unusual Migration of Foreign Body. W. A. Evans, Detroit.—p. 802. 


Coccidioidal Granuloma.—Carter states that coccidioidal 
granuloma is roentgenographically similar to tuberculosis. 
leatures of pulmonary and osseous involvement will in some 
cases permit a provisional diagnosis between them. The asso- 
ciation of pulmonary and extrapulmonary lesions in some cases 
is suggestive. The roentgenologist may thus promote recognition 
of the disease although he cannot make a positive diagnosis. 
The resemblance to blastomycosis is greater than to tuberculosis 
and distinction would seem difficult, if not impossible. In view- 

¢ films of osteomyelitis of bone and tuberculosis-like lesions 
«f lungs, one may consider the possibility of coccidioidal granu- 
loma, blastomycosis and other infectious granulomas. 

Osteitis Fibrosa Cystica.—Dresser and Hampton give 
a description of the symptoms, etiology, pathology and treat- 
ment of generalized osteitis fibrosa cystica associated with over- 
activity of the parathyroids. Roentgen changes are described 
which are characteristic in the well advanced stage of the dis- 
ease. A palpable tumor of the parathyroid was present in a 
number of cases. Even though a tumor cannot be palpated, if 
the patient presents the roentgen picture described and shows 
it the same time an elevation of calcium in the blood and urine 
with a decrease in blood phosphorus, an exploratory operation 
is warranted. Remarkable clinical improvement follows the 
uccessful extirpation of a parathyroid tumor. The removal of 
normal parathyroid tissue is to be avoided if possible. 

Kiimmell’s Disease.—Rigler believes that many of the 
reports of Kiimmell’s disease may likely be merely cases of 
delayed symptoms following an unrecognized vertebral fracture. 
The diagnosis of Kiimmell’s disease is hardly justified unless a 
careful roentgen examination made after the injury is negative 
and later roentgenograms show changes. The degree of dis- 
ebility following spinal injury cannot be foretold even if one 
or more of the vertebrae are obviously fractured. Some of the 
others, although apparently normal at the outset, may later 
cevelop compression. Every patient with spinal injury, no 
matter how slight, should be carefully examined roentgeno- 
logically, and, if any symptoms continue, the examination should 
he repeated at intervals. A case of spinal injury first seen two 
months after the accident is reported. Although there was at 
that time an obvious compression fracture of two of the vertebral 
bodies, the remainder of the spine appeared normal. Seven 
ionths later, definite compression of two of the previously 
normal appearing thoracic vertebrae could be seen. This case 
fulfils the criteria of a true case of Ktimmell’s disease. 

Treatment of Osteogenic Sarcoma by Irradiation.—On 
the basis of a study of fifty-eight cases of osteogenic sarcoma 
treated by irradiation, together with a review of similar work 
dene in other clinics, Pfahler and Parry feel justified in con- 
cluding that the only two methods of treatment for this disease 
are irradiation or surgery, or the two combined. The results 
from irradiation seem to be at least as good as, and the authors 
believe better than, those obtained by surgery alone. Pre- 
liminary irradiation of the tumor area and irradiation of the 
pulmonary area, followed by amputation, has given the best 
results to date. A biopsy for diagnosis is desirable but should 
be preceded by a preliminary thorough course of high voltage 
roentgen therapy for a month preceding the biopsy. An accurate 
diagnosis is still the most important single element in the thera- 
peutic management of osteogenic sarcoma. 
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American Review of Tuberculosis, Baltimore 
23: 643-746 (June) 1931 
*Pulmonary Asbestosis: II. Pure Case. K. M. Lynch and W, A. Smith 

Charleston, S. C.—p. 643. , 
“Alternating Artificial Pneumothorax. I. D. Bronfin, Denver.—p, 66], 
*Oleothorax, L. E. Oppengame, New York.—p. 673. 

Id. P. Dufault, Rutland, Mass.—p. 683. 
“Healing of Tuberculous Cavities. L. H. Fales and E. A. Beaudet 

Livermore, Calif.—p. 690. : 
“Observations on Effects of Smallpox Vaccination on Tuberculosis 

Patients. R. E. Stone, St. Louis.—p. 706. 

“Effect of Quinine on Tubercle Bacillus. A. J. Levy, Chicago.—p, 719, 
“Complement Fixation with Urine in Tuberculosis. Marian E, Parker 

Northville, Mich.—p. 733. 

Pulmonary Asbestosis.—Lynch and Smith report a pure 
case of long standing asbestosis, with consequent extreme hyaline 
fibrosis of the lungs, and consequent obliteration of a large part 
of air-bearing tissue, emphysema, bronchiectasis, increased pul- 
monary resistance to the circulation, hypertrophy of the right 
heart with eventual degeneration, fibrosis and congestion of the 
heart, progressive heart failure, with generalized passive conges- 
tion of the viscera, and death from slow cardiac {ailure, the 
natural end-result of uncomplicated disease of the lunes of this 
extent and character. Of interest in the lung changes was the 
presence of the common laminated hyaline fibrous nodule, which 
has been described heretofore as a characteristic lesion of the 
fibrosis of pulmonary silicosis. 

Alternating Pneumothorax.—Bronfin treated six patients 
with far advanced pulmonary tuberculosis by means of alternat- 
ing or successive pneumothorax and observed their clinical 
course for from two and one-half to seven years. On the basis 
of his observations he concludes that many patients who develop 
contralateral disease during the course of pneumothorax therapy, 
or who have bilateral disease equally distributed, can he treated 
successfully by means of alternating pneumothorax, and that in 
some instances one may even accomplish a complete arrest of 
the disease. 

Oleothorax.—Oppengame states that the indications for 
oleothorax are to avoid adhesions, to produce a more effective 
collapse when pneumothorax is unsuccessful, to give more 
rigidity to the pleura if a bulging of the mediastinum occurs, 
to close a perforation of the lung, to change an empyema into 
a sterile disinfectant oil, and finally, in rare cases, when on 
account of social conditions a patient cannot continue with 
routine insufflations. For the last six years he has treated and 
observed many patients and has not had one death caused directly 
by oleothorax treatment. He believes that the fatalities in the 
reported cases of death after oleothorax treatments are caused 
by the neglect by physicians of the pressure that is produced 
by the oil. The measurement of pressure is the most important 
factor. The pressure of air above the level of the oil is easy 
to control with the water manometer of a pneumothorax appara- 
tus, but the. pressure developed from oil on the pleural wall is 
difficult to measure. 


Healing of Tuberculous Cavities.—Fales and Beaudet do 
not agree with the authorities who believe that the tuberculous 
cavity is the death sentence of the bearer. In their investiga- 
tions they found that a surprisingly large percentage of cavities 
healed. They found that the capacity of cavities to heal depended 
greatly on two factors: (1) the size of the cavity, and (2) the 
amount of the pulmonary involvement. They believe that the 
rest treatment is of greater importance in the healing of cavities 
than artificial pneumothorax, thoracoplasty or other surgical 
measures. In the average cavity case, which is not definitely 
retrogressive, and is without elevation of temperature, rest 
should be the treatment selected for at least twelve or eighteen 
months. Then if the cavity does not show a tendency to heal, 
one should resort to pneumothorax or other surgical procedures 
in suitable cases. In bilateral cavitation, the prognosis is not 
good. In order to attain the best results, rest must be pro- 
longed, continuous and without interruption. Patients with 
cavitation should rest for from twenty to twenty-four hours 
each day. I:tthe authors’ series it was found that, when the 
treatment was interrupted, 30 per cent of the cavities healed, 
whereas, when the hospitalization was continuous, 41 per cent 
healed. 


Vaccination of Tuberculosis Patients.—Stone reports 
that only three of a total of 337 patients who were vaccinated 
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showed some tuberculous changes. If one considers the usual 
mortality in a smallpox epidemic and the probable increase in 
mortality in a group of persons already weakened by disease, 
then the extremely few unfavorable results noted should not be 
set up as a contraindication to vaccination. On the contrary, 
vaccination should be recommended in tuberculosis, either active 
or nonactive, as a justifiable prophylactic measure. 

Effect of Quinine on Tubercle Bacillus.—Levy treated 
ouinea-pigs for three weeks with quinine and then inoculated 
them with a large dose of tubercle bacilli. These animals lived 
jonger and their body weights were much higher than other 
guinea-pigs that were first injected with the same dose of 
tubercle bacilli and in which the quinine treatment did not start 
till three weeks later. 

Complement Fixation with Urine.—Four hundred and 
eighty-three complement-fixation tests for the detection of 
tuberculosis were performed by Parker on urines of tuberculous 
and nontuberculous individuals. The results were compared with 
clinical observations in each case. From fifteen necropsies the 
kidneys were studied for tuberculous lesions and complement- 
fixation tests were done on the postmortem urines. It was 
noted that: 1. The presence of specific antigens or antibodies 
in the urine, as demonstrated by complement fixation, is highly 
of a tuberculous lesion somewhere in the body, but 
irily in the urinary system. 2. A negative test does 


indicativ’ 


not nec 
not have diagnostic significance. 
Annals of Surgery, Philadelphia 
93: 1121-1290 (June) 1931 

*Surgical eatment of Blepharospasm. C. H. Frazier, Philadelphia. 
—p. | ] ‘ 

Treatme f Pulmonary Abscess by Bronchoscopy. H. J. Moersch, 
Roch: . Minn.—p. 1126. 

Thyroid y Performed with Radio-Knife: Conclusions Based on 160 
Operations. A. S. Jackson, Madison, Wis.-—p. 1132. 

Obstruct Jaundice: Its Surgical Aspects. W. Walters, Rochester, 
Mint 1137. 

Intermit Jaundice Due to Neuroma. of Cystic and Common Bile 
Duct \I. W. Comfort and W. Walters, Rochester, Minn.—p. 1142. 

*Asymptomatic Common-Duct Stones. P. Klingenstein, New York. 
—p. 1 

Value Early Operation for Acute Cholecystitis. H. F. Graham, 
Broo! p. 1152. 

Surgical Aspects of Gallbladder Disease. H. E. Santee, New York. 
—p. 1156. 

Reconstruction of Common Bile Duct by End-to-End Anastomosis. | E. 
Horgan, Washington, D. C.—p. 1162. 

Partial and Subtotal Gastric Exclusion. W. F. Cunningham, New 
York. « FiGZ. 

Duodenocutaneous Fistulas. J. V. Bohrer and A. Milici, New York. 
—p. 1174. 

Intussusception in an Adult, Associated with Adenoma of Ileum. A. H. 
Taso1 1 M. B. Filberbaum, Brooklyn.—p. 1191. 


*Jejunal Alimentation: Experimental Study in Dogs. H. G. Scott and 

A. C. Ivy, Chicago.—p. 1197. 

"Intravenous Urography. A. Randall, Philadelphia.—p. 1202. 

Primary Carcinoma of Oviduct. W. O. Johnson and A. J. Miller, 

Louisville, Ky.—p. 1208. 

*Carcinoma of Cervical Stump Following Subtotal Hysterectomy. C. H. 

Mayo and C. Mayo 2d, Rochester, Minn.—p. 1215. 

‘Treatment of Gas Gangrene. H. Milch, New York.—p. 1220. 
Therapeutic and Physical Properties of Ultraviolet Irradiated Petro- 

latum. E. H. Eising, New York.—p. 1231. 

Surgery of Blepharospasm.—Frazier describes a technic 
that he has found of value in the surgical treatment of four 
Persons with blepharospasm. From his operative experiences, 
he is convinced that the number of nerve filaments to be cut 
may vary. The incision should be planned to expose both the 
anterior and the superior borders of the parotid gland. One 
limb of the rectangular incision must parallel the zygoma at its 
inferior margin; the other, at right angles, extends downward 
from the anterior limit of the ‘horizontal limb. Thus a triangular 
flap is refleeted, which exposes the desired field. Variations 
will be iound in the boundaries of the parotid gland. Sometimes 
the gland spreads out over the zygoma. It is not always easy 
to identify the margins of the gland. The nerves to be divided 
lie between the superficial fascia and sheaths of the underlying 
muscles. So small are the nerve filaments that they can be 
exposed only by gentle and blunt dissection. Since one can 
identify the. individual nerve filaments only by stimulation, it is 
better not to use a local anesthetic as this may negative the 
response of the nerve to stimulation. At least, in one of the 
series, the only one in which a local anesthetic was used, 
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the responses were not so active as they were in the other cases. 
The initial incision may be made under nitrous oxide-oxygen 
anesthesia. To secure permanent results, the nerve should be 
cut and not, as has been suggested, injected with alcohol. 


Asymptomatic Common Duct Stones. — Klingenstein 
believes that the conception of the symptomatology of choledo- 
cholithiasis must be reshaped to include a number of cases that 
do not answer to the classic description. He groups these under 
the heading of asymptomatic or latent common duct stones. 


Jejunal Alimentation.—Scott and Ivy describe a method 
and a pabulum for jejunal alimentation in dogs which will 
maintain body weight for long periods. The constituents and 
method of preparing the pabulum are listed and described. The 
pabulum is nonirritating to the intestine and is readily assimi- 
lated. Food substances that are irritating to the intestine are 
pointed out. The pabulum is best tolerated when administered 
slowly, simulating the rate of gastric evacuation, which prevents 
distress from overdistention of the jejunum and _ peristaltic 
rushes from emptying the pabulum into the colon. The authors 
are convinced that the pabulum and method of administration 
will prove to be of definite clinical value on the basis of the 
fact that all the recommended food mixtures and methods of 
administration heretofore used clinically proved unsatisfactory 
for maintaining jejunostomy dogs. 


Intravenous Urography.—Randall relates that pyelography 
by means of iopax is an entirely physiologic procedure and that 
it outlines the entire urinary tract devoid of artefacts, giving 
simultaneous functional reactions and permitting the study of 
the dynamics of a whole system. Good. pictures are neither 
expected nor actually wanted, for one is reading renal function 
to be surgically interpreted and does not want, or need, artificial 
accentuation. As a visual portrayal of renal function, outstand- 
ing pictures indicate abnormalities, and this is especially true in 
ureterograms as characteristically observed in ureteral obstruc- 
tions. Failure of excretion indicates lack of unilateral or 
bilateral function, and here the cystographic outline from the 
drug’s elimination is the key to the renal activity. Problems 
of interpretation will naturally and constantly arise, but one 
will learn to overcome them and experience will eliminate them 
all in time. One should not hesitate to fall back on the more 
tried and understood methods of ureteral catheterization, differ- 
ential function tests and instrumental pyelography, but the most 
important and most valuable adjunct of this method will be the 
establishment of a close cooperation between the roentgenologist 
on the physical side and the urologist on the clinical side and, 
unless this cooperation is sought for and forthcoming, there is 
danger that this method, so easy of administration and so difficult 
of interpretation, may lead to two unsuspected errors: one, that 
needless surgical operations will be undertaken on insufficient 
grounds; and, second, that early diagnosis and necessary sur- 
gical measures will be denied from inadequate interpretation. 


Carcinoma of Cervical Stump Following Subtotal 
Hysterectomy.—C. H. Mayo and Charles Mayo 2d present 
further evidence as to the truth of the contention that even 
though a malignant condition is not present in the cervix at 
the time hysterectomy is performed, the likelihood of its develop- 
ment is ever present if the cervix is left intact. A review of 
the cases in their clinic reveals that between Jan. 1, 1910, and 
July 1, 1930, ninety-nine patients presented themselves with 
carcinoma of the cervical stump following subtotal hysterectomy. 
A consideration of these patients as a group disclosed certain 
interesting facts: Following hysterectomy performed at the 
clinic, cervical carcinoma developed in twelve cases in which 
the operation was performed for benign conditions and in three 
cases in which it was performed for questionably benign con- 
ditions. Following hysterectomy performed elsewhere, cervical 
carcinoma developed in twenty-three cases in which the opera- 
tion was performed for benign conditions and in sixty-one cases 
in which it was performed for questionably benign conditions. 
The low incidence of carcinoma of the stump of the cervix in 
cases in which subtotal hysterectomy was done at the clinic may 
be attributed to the frequency with which, for many years, the 
technic of cuppifg or coning out the cervix from above has been 
employed, thus removing all of the cervical canal. Since it is 
the purpose of the surgeon to restore health and to insure, so 
far as he is able, the future health of his patient, it behooves 
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him to consider seriously the potentialities of the cervical stump 
when he is confronted with the problem of total versus subtotal 
hysterectomy. The authors believe that the difference in death 
rate between total abdominal hysterectomy and subtotal abdomi- 
nal hysterectomy is slight, if any, and that the higher death 
rate usually attributed to total abdominal hysterectomy is prob- 
ably due to the selection of graver surgical risks rather than 
to differences due to operative technic. 

Treatment of Gas Gangrene.—Milch believes that, in the 
treatment of gas gangrene, radical surgery, even including 
amputation, and the liberal use of a polyvalent serum are the 
oniy dependable measures at hand. In the prevention of the 
disease tlt routine use of prophylactic serum should be advocated 
in all cases of street accidents as well as in the preoperative 
preparation of patients with certain conditions, as arterial dis- 
Shock, acidosis and diabetes should be 
energetically combated. Local, spinal or gas anesthesia should 
be chosen in preference to ether or chloroform. The tourniquet 
should be forbidden even at the inconvenience of the surgeon. 


ease and diabetes. 


Archives of Dermatology and Syphilology, Chicago 
23: 1021-1206 (June) 1931 

*Syphilis: Some Psychologic Aspects of Treatment. G. H. J. Pearson, 
Philadelphia.—p. 1921. 

Study of Stimulating Effect of Small Doses of Thallium Acetate on 
Rate of Growth of Hair in Albino Rat. Zola K. Cooper and M. F. 
Engman, St. Louis.—p. 1031. 

Hypersensitivity to Trichophytin in Casual Dermatologic Patient: One 
Hundred and Two Cases. I. Rosen, S. M. Peck and N.. Sobel, New 
York.—p. 1041. 

Remarkable Medicine Guaiacum and Cure of Gallic Disease. U. von 
Hutten, Translated by C. W. Mendell, New Haven, Conn.—p. 1045. 

*Tolerance for Dextrose in Acne Vulgaris. S. S. Greenbaum, Phila- 
delphia.—p. 1064. 

*Treatment for Erysipeloid by Local Injections of Specific Serum: Case. 
E. B. Ritchie, Chicago.—p. 1069. 





Epithelioma Secondary to Pellagrous Dermatitis. W. U. Rutledge and 
R. Kelly, Louisville, Ky.--p. 1072. 

Morphologi Variation Within Same _ Species of Dermatophyte as 
Observed in Hanging-Drop Cultures. Dorothy Spring, Philadelphia. 

p. 1076. 

*Solitary Vascular Myoma of Skin: Case. A. B. Ragins, Chicago. 
—p. 1087. 

*Isolation of Ringworm Fungi from Sweat. O. L. Levin and S. H. 
Silvers, New York p. 1094, 


Syphilis.—Pearson believes that the syphilologist has two 
responsibilities of equal importance: first the adequate and 
proper treatment of the disease; second, the treatment of -the 
syphilitic patient. One cannot be carried to a successful con- 
clusion without the other. In order to accomplish both aims, 
the syphilologist must remember that he is dealing with a human 
being whose fears and anxieties bear a definite relationship to 
treatment. He must attempt to understand this human being and 
his total situation, endeavor to ascertain why he reacts as he 
does, and institute the treatment that will bring the maximum 
results. Only by understanding and viewing the total situation, 
the patient as well as the disease, can the physician attain the 
cooperation that he desires. 

Tolerance for Dextrose in Acne Vulgaris.—Greenbaum 
found that in a control group of fifteen patients there were 
seven, or 47 per cent, with intolerance for dextrose. Of thirty- 
nine tolerance curves for dextrose made for as many patients 
with acne vulgaris, there were twenty-four, or 61 per cent, 
that indicated a varying degree of intolerance. Therefore if 
intolerance for dextrose is present in acne, it is not present 
either in all types of acne or even in all pustular types. If 
there is any connection between the intake of sugar and pustular 
acne or if intolerance for sugar is part of an endocrine imbalance 
generally believed to be present in acne, the test for dextrose 
tolerance does not appear to be of help in detecting it. 

Erysipeloid.—Ritchie records a case of erysipeloid infection 
that arose from decomposing lake perch. The bacillus of swine 
erysipelas was isolated from deeply excised tissue. Treatment 
by local injection of Erysipelothrix suis serum was successful. 
The injection of Erysipelothrix suis serum administered locally 
proved advantageous, not only because of the small amount 
(8 cc.) required, but because there were no accompanying con- 
stitutional reactions, such as are frequently encountered when 
the serum is administered intragluteally. 

Vascular Myoma.—Ragins describes a case of a solitary 
vascular myoma of the skin in which there were clinical mani- 





MEDICAL 





LITERATURE Jour. A. M4. 

AvG, 22, 193} 
festations of pain—which were paroxysmal or which were pro- 
duced by emotional changes, by changes in temperature or by 
pressure—and a peculiar red discoloration of the skin with free 
mobility over the tumor. The pathologic manifestations of 
iterlacing bundles of smooth muscle fibers showed derivations 
from the muscularis of the veins; areas also exhibited replace- 
ment of the proliferating media of the blood vessels by fibrillar 
connective tissue. 

Ringworm Fungi.—In order to prove a relationship between 
hyperhidrosis and fungus infections of the feet, Levin and Silvers 
inoculated maltose-agar mediums with sweat obtained from the 
feet of eight patients. Cultures of apparently pathogenic fungi 
were obtained in five of eight cases. The fungi obtained are 
regarded as belonging to the Kaufmann-Wolf group. Bacteria, 
Aspergillus niger, and yeastlike organisms were also found, As 
a result of their observations, the authors expect that further 
similar studies will prove that fungi occur in the skin of the 
feet of the majority of persons. They believe that the sweat 
of the feet is a common, if not the most common, 
transmission of epidermophytosis. 
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Archives of Neurology and Psychiatry, Chicago 


25: 1175-1406 (June) 1931 


Innervation of Thyroid Gland: I. Presence of Ganglions in ‘Thyroid of 
Dog. J. F. Nonidez, New York.—p. 1175. 

Experimental Poliomyelitis: Histology of Persistent Lesions Central 
Nervous System. Bettina Warburg, New York.—p. 1191. 

Schilder’s Disease: Case. G.,K. Lauritzen and |. L. H idholm, 
Stockholm, Sweden.-—p. 1233. A 

Effects of Local Freezing of Central Nervous System of rt. 
Schneider and B. Epstein, Rochester, N. Y.—p. 1263. 

Equilibrium Between Cerebrospinal Fluid and Blood Plasma Compo- 
sition of Human Cerebrospinal Fluid and Blood Plasma. F. Fremont- 
Smith, Mary Elizabeth Dailey, H. H. Merritt, Margaret Carroll 
and G. W.:°Thomas, Boston.—p. 1271. 

Id.: II. Composition of Human Cerebrospinal Fluid and B! Plasma 


in Meningitis. F. Fremont-Smith, Mary E. Dailey, H. Hi. Merritt 
and Margaret P. Carroll.—p. 1290. 

Nonelectrolytes: Their Distribution Between Blood and Cerchrospinal 
Fluid. J. R. Cockrill, San Francisco.—p. 1297. 

Combined Action of Some Convulsant Agents in Small Doses and 
Action of Bromides in Experimentally Induced Convulsior F. H. 
Pike, M. Osnato and J. Notkin, New York.—p. 1306. 


California and Western Medicine, San Francisco 
34: 393-472 (June) 1931 
Nephritis and Nephrosis. E. T. Bell, Minneapolis.—p. 393 
Radiologist’s Duty to His Specialty. C. M. Richards, San Jose.—p. 395. 
*Tumors of Glioma Group: Their Histologic Diagnosis. C. 

and L. J. Adelstein, Los Angeles.—p. 396. 
*Agranulocytic Angina: Case. G. A. Gray, San Jose.—p. 402. 
Arthritis. R. F. Atsatt, Santa Barbara.—p. 405. 

Diocles of Carystos and His Letter to King Antigor Ethel 

Gladstone, San Francisco.—p. 409. 

Tumors of Glioma Group.—Courville and Adelstcin state 
that the common types of glioma are recognizable by routine 
staining methods. The interpretation of the observations by 
these methods has been gained by the use of specific metallic 
impregnations. An accurate pathologic diagnosis cannot be 
made from the gross appearance of the tumor alone, for several 
types resemble one another closely in color, texture amd espe- 
cially in their tendency to become cystic. It is important for 
the surgeon to know the nature of a lesion exposed at operation 
in order to treat it intelligently as well as to gain an insight 
into its prognosis. It is furthermore of academic interest to 
the pathologist to be able to recognize the nature of tumors 
discovered at necropsy. The essential points to study, micro- 
scopically, in a given case are the architectural arrangement of 
the tissue, the amount and distribution of fat and connective 
tissue, and the nuclear detail, including the type of cell division. 
These essentials are revealed by the routine methods used im 
any well organized pathologic laboratory. 

Agranulocytic Angina.—Gray believes that, in addition to 
the ordinary symptomatic treatment and the combating of the 


toxemia in agranulocytosis, the most hopeful present form of 


therapy is leukocytic extract in adequately large doses, varying 
from 20 to 50 cc. in twenty-four hours, depending on the 
granulocytic system response during the acute toxic course of 
the disease, this to be followed, as soon as the blood picture 18 
held in check, by high voltage roentgen therapy in one-twentiew 
skin unit doses over the long bones. 
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Canadian Medical Association Journal, Montreal 
24: 763-902 (June) 1931 
Study of Action of Irradiated Ergosterol and of Its Relationship to 
Parathyroid Function. N. B. Taylor, C. B. Weld, H. D. Branion 
and H. D. Kay, Toronto.—p. 763. 
Primary Peritonitis: Pneumococcic and Streptococcic: Sixty-Seven Cases. 
J. H. Duncan, Sault Ste. Marie, Ont.—p. 778. 


Laboratory ‘Tests and General Practitioner in Diagnosis and Treatment 


of Nephritis. I. M. Rabinowitch, Montreal.—p. 785. 

Chronic Chlorosis. J. D. Adamson and F. H. Smith, St. Boniface, 
Manit.—-p. 793. 

Intravenous Urography. N. E. Berry, Kingston.—p. 798. 

Discussion on Fractures Involving Knee Joint: Fractures of Extensor 
Apparatus of Knee. R. W. Jones, Liverpool.—p. 803. 

Common Causes of Earache. G. E. Tremble, Montreal.—p. 808. 

Some Obs itions on Management of Surgical Goiter. T. H. Lennie, 
Vancou p. 814. 

Hyoscine ypolamine) Amnesia in Labor. A. Somerville, Eckville, 
Alta. 18. 

Posture i hildren. R. H. Wiggins, Victoria, B. C.—p. 820. 

Few Thouslits on Problem of Sickness Insurance from Country Doctor. 


S. Eng , Simcoe, Ont.—p. 826. 


Late Se « of Encephalitis Lethargica and of Influenza. C. Hunter, 
Winnij p. 828. 

Urinary .\cidifiers and Alkalinizers. V. E. Henderson and J. M. 
Scott, | mto.—p. 833. 


Illinois Medical Journal, Oak Park 
59: 409-488 (June) 1931 


irselves. W. D. Chapman, Silvis.—p. 423. 


On Beir 
‘ Acute Perforation of Peptic Ulcer. E. P. Coleman, Can- 


Symptor 
ton. w/e 

Treatmen! ©f Acute Gonorrheal Arthritis. D. F. Rudnick, Chicago, and 
H, J. stein, Decatur.—p. 430. 

1 J. S. Grove, Chicago. 


Sarcoma Kidney: Two Cases in Adults. 

i it wer Third of Esophagus. E. W. Hagens, Chicago.—p. 437. 
Safety | “Tongs” for Fingers, with Report of Case. E. B. Fowler, 
Chic p. 438. 

Prognos d Differential Diagnosis of Nephritis in Children. C. A. 
Aldri Winnetka.—p. 439. 

Recent neces in Epidemiology of Intestinal Diseases. L. Arnold, 
Chicag p. 445. 

Réle of sterol in Pregnancy. G. C. Richardson, Chicago.—p. 453. 
Rush C or Creation of Cooperative Clinics. J. K. Narat, Chicago. 

Case R t of Acute Strangulated Meckel’s Diverticulum by Fibrous 
Band 1 Gangrene, A. Neiman, Chicago.—p. 466. 

Aschheim-Zondek Test as Aid in Diagnosis of Tubal Pregnancy. S. 
Klein, icago.—p. 467. 

Insulin Roactions—Their Symptoms and Diagnostic Importance. E. F. 
Traut, Oak Park.—p. 468. 

Nonsur Work in Industrial Medicine. H. W. Newman, Cincin- 
nati. 470. 

Bacteric and Management of Infections of Female Generative Tract. 
A. F sh, Chicago.—p. 473. 

Case of Iectanus. L. Brannon, Joliet.—p. 476. 


Indiana State Medical Assn. Journal, Fort Wayne 


24: 307-358 (June) 1931 


*Unusual Manifestations and Complications of Exophthalmic Goiter and 
of Ad: omatous Goiter with Hyperthyroidism. H. F. Dunlap, Roches- 
ter, Minn.—p. 307. 

Upper Respiratory Infection as Factor in Asthma. H. A. Van Osdol, 
Indianapolis.—p. 312. : 
End-Result Study of Joint Tuberculosis Conservatively Treated. R. A. 

Milliken, Indianapolis.—p. 314. 
Trends in Modern Medicine. J. A. McDonald, Indianapolis.—p. 316. 
Fusiform Spirochetal Infection as Cause for Bronchial Asthma and 


Other Allergic Conditions. H. M. Baker, Evansville.—p. 320. 

Diet and the Preschool Age Child. H. B. Mettel, Indianapolis—p. 323. 

Pediatric Case (Congenital Ectodermal Dysplasia). H. Call, Blooming- 
ton.—p. 324. 

Medical Cases (1. Congenital Acrocongestion; 2. 
E. G. Billings, Bloomington.—p. 326. 

Pharmacologic and Clinical Study of Ephedrine. K. K. Chen, Bloom- 
ington.—-p. 327. 

Etiology of Renal Calculus. H. G. Hamer, Bloomington.—p. 328. 

Obstetric Case (Anemia Developing During Pregnancy). D. L. Dewees, 
Bloomington.—p. 329. 

Orthopedic Case (Acquired Torticollis, Following an Attack of Tonsil- 
litis). W. V. Woods, Bloomington.—p. 330. 

Orthopedic Casé (Congenital Deformity of Lower Extremities; Bilateral 
Talipes Varus). O. F. Rogers, Jr., Bloomington.—p. 331. 

Surgical Case (Partial Bowel Obstruction Complicated by Anemia). 
F. B. Ramsey, Bloomington.—p. 331. 


Erythromelaigia). 


Goiter—Dunlap emphasizes the fact that the recognition of 
exophthalmic goiter or of adenomatous goiter with hyper- 
thyroidism is at times difficult, especially in those cases in which 
the hyperthyroidism is manifested by bizarre symptoms or in 
oo the usual clinical picture is masked by some associated 
isease, 


The symptoms of the associated disease frequently 
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may be so exaggerated by the hyperthyroidism that the former 
appears to play a dominant role as a causative factor in the 
patient’s illness. Frequently, however, alleviation of the hyper- 
thyroidism by subtotal thyroidectomy will so ameliorate the 
severity of the coexistent disease as to restore to an active state 
of life a patient who otherwise would be an invalid. Certain 
symptoms, such as increased caloric intake, increased tolerance 
to cold, and certain clinical signs, such as pigmentary changes, 
trophic changes of the nails and various ocular manifestations, 
at times may furnish a clue leading to the establishment of a 
diagnosis of exophthalmic goiter or of adenomatous goiter with 
hyperthyroidism in otherwise obscure maladies. A therapeutic 
test with compound solution of iodine, with resultant clinical 
improvement and fall in basal metabolic rate, may at times be 
the deciding factor in establishing the diagnosis in obscure cases 
in which exophthalmic goiter is suspected. 


Iowa State Medical Society Journal, Des Moines 
21: 273-328 (June) 1931 

Nervous Indigestion. A. A. Schultz, Fort Dodge.—p. 275. 

Benign Polypi of Colon and Their Relation to Malignancy. H. E. 
Hullsiek, St. Paul.—p. 279. 

Hematuria. R. B. Hullsiek, St. Paul.—p. 284. 

*Discussion of Certain Features of Cardiac Therapy. F. M. Smith, 
Iowa City.—p. 287. . 

Acrodynia. A. F. Watts, Creston.—p. 291. 

Severe Anemia of Pregnancy. T. A. Moran, Melrose.—p. 295. 


Cardiac Therapy.—Smith believes that the cardiac disease 
of early life may be greatly reduced by the prompt elimination 
of foci of infection about the upper respiratory tract. After 
the onset of a rheumatic fever, which is indicative of a systemic 
invasion, the heart is likely to be damaged, and the chances of 
preventing a recurrence of the infection by the removal of foci 
are reduced. The importance of a prolonged period of rest, the 
employment of measures to improve the general health, and 
the later elimination of foci of infection not only afford the 
maximum protection to the heart but provide the most satis- 
factory means of promoting recovery from the disease. In 
general, the importance of the extended period of rest, regard- 
less of whether or not there is cardiac damage, is not sufficiently 
appreciated. During the period of chronic valvular heart dis- 
ease, the individual should be protected against recurring infec- 
tions that are chiefly responsible for the progression of the 
cardiac disability. The formula, briefly outlined, for the treat- 
ment of cardiac failure is simple and has proved to be effective. 
Absolute rest in bed, sleep, and relaxation are essential to the 
restoration of the cardiac function in the advanced forms of 
cardiac failure. Other possible means of reducing the load on 
the heart, as the removal of fluid from the peritoneal and pleural 
cavities, venesection and the administration of nitrites when 
there is an associated hypertension, should always be considered. 
The importance of the diet has been demonstrated. The admin- 
istration of large doses of digitalis is not believed to be necessary. 
When the tincture is employed it should be prescribed in minims. 
The theophylline preparations are particularly effective in the 
arteriosclerotic form of cardiac failure. 


Johns Hopkins Hospital Bulletin, Baltimore 
48: 353-395 (June) 1931 


*Treatment of Hemicrania (Migraine) by Removal of Inferior Cervical 
and First Thoracic Sympathetic Ganglion. W. E. Dandy, Baltimore. 
—p. 357. 

*Effect of Injection of Urine from Pregnant Mammals on Ovulation in 
Rabbit. F. F. Snyder and G. B. Wislocki, Baltimore.—p. 362. 

Human Tubal Egg, Unfertilized. W. H. Lewis, Baltimore.—p. 368. 

*Mechanism of Ketogenic Diet in Epilepsy. E. M. Bridge and L. V. 
Iob, Baltimore.—p. 373. 

Biologic Studies of Acid-Fast Organism. 
Steenken, Jr., Trudeau, N. Y.—p. 390. 


S. A. Petroff and W. 


Treatment of Hemicrania.—Dandy reports two cases of 
migraine in which he removed the inferior cervical and first 
thoracic sympathetic ganglions. The removal of the superior 
cervical ganglion in the second case did not have an effect on 
the patient’s attacks, but the attacks stopped instantly on 
removal of the entire sympathetic supply to that side. In the 


light of his first experience, in which the removal of the stellate 
ganglion had completely removed not only the pain of similar 
type but also the objective evidence of function of the sympa- 
thetic fibers, the author believes that sympathetic fibers must 
enter the cranial chambers either along the sheath of the verte- 











in 


bral or carotid artery or probably of both, or perhaps by fibers 
that pass into and up the spinal cord. The time that has elapsed 
since the operation in these cases (from two and one-half to 
six and one-half months) is too short to permit an unreserved 
opinion concerning the absolute value of the procedure; never- 
theless, the results have been striking and absolute in frequently 
recurring attacks. 

Effect of Injection of Urine on Ovulation.—Snyder and 
Wislocki describe experiments in which they demonstrated that 
the urines of pregnancy of various animals (macaque monkeys, 
rabbits, rats, cats and dogs) do not produce ovulation in mature, 
healthy, isolated rabbits. The ovulation test in the rabbit does 
not completely parallel the similar mouse test as reported in 
the literature. Of the two tests available for the diagnosis of 
pregnancy, the ovulation test in the rabbit appears to be more 
specific than the mouse test. 

Mechanism of Ketogenic Diet in Epilepsy.—Bridge and 
lob present evidence showing that neither the ketosis nor the 
acidosis accompanying the so-called ketogenic treatments for 
epilepsy can be considered the sole beneficial factor of such 
regimens. Experiments are reported showing that, if the high 
fat diet has succeeded in removing a surplus of extracellular 
fluid from the body, improvement in seizures is associated; if 
the diet has not removed this fluid, it has not affected the 
course of the disease. Since a simple acidosis and a sodium- 
free diet also tend to produce similar losses of fluid from the 
hody, fasting may be considered a triple mechanism—high fat 
diet, sodium-free diet, and acidosis—for the removal of extra- 
cellular fluid, while the ketogenic diet has only two factors— 
high fat diet and acidosis. Since a ketogenic diet cannot be 
considered a failure until it has failed to maintain the good 
effects of fasting, it is believed that the institution of the high 
fat diet should always be preceded by a minimum of five days 

complete starvation, water only being allowed. Although 
the data presented were obtained from children with petit mal 
pilepsy, there is no apparent reason to suppose that they do 

t apply to children with major convulsions as well. 


Journal of Infectious Diseases, Chicago 
#8: 511-597 (June) 1931 








Dis ition of Hemol; Streptococci from Erysipelas, Scarlet Fever 
ind Septic Sore Throat. Ruth Tunnicliff, Chicago.—p, 511. 

Infection in Epidemiology of Undulant Fever in General Population 
and in Selected Groups in Iowa. C. F. Jordan, Iowa City.—p. 526. 

Fecal Flora of Adults, with Particular Attention to Individual Differ- 


ences and Their Relationship to Effects of Various Diets: 1. Individ- 
ual Differences on Normal Diet. Agnes G. Sanborn, Boston.—p. 541. 


Local Skin Reactivity to ‘“Filtrates” of Pneumococcus. Elizabeth J. 
Cope and Katherine M. Howell, Chicago.—p. 570. 

*Complement-Fixation and Agglutination Tests in Brucella Abortus Infec- 
tion. K. T. Sasano, D. Caldwell and E. M. Medlar, Mount McGregor, 
N. Y.—p, 576: 


Serologic Study of Sixteen Strains of Bacillus Hemolyticus. L. R. 

Vawter and E. Records, Reno, Nev.—p. 581. 

Simultaneous Multiple Immunization. L. Hektoen and A. K. Boor, 

Chicago.—p. 588. 

Hemolytic Streptococci.—According to Tunnicliff, many 
strains of hemolytic streptococci from erysipelas, scarlet fever 
and septic sore throat remain stable for years, both immuno- 
logically and culturally. A few strains dissociate, and the cocci 
from the dissociated colonies differ from those in the original 
culture in colony formation, immunity reaction, sometimes in 
production of color on chocolate agar and in virulence. Many 
oi the dissociated cultures may be reverted to the original type 
of streptococcus. 

Epidemiology of Undulant Fever.—Since nearly 80 per 
cent of a group of the general population studied by Jordan 
was shown not to have contact with livestock, it is assumed 
that their agglutinins for Brucella are largely due to their use 
of raw dairy products. Veterinarians show agglutinins for 
Brucella in definitely higher ratio than does the general popu- 
lation, owing chiefly to their contact with cattle, but the titers 
do not tend to reach high dilutions, ordinarily indicative of 
active infection, owing possibly to an acquired immunity. Infec- 
tion with Brucella melitensis and manifest disease due to con- 
tact are in direct proportion to exposure; this is seen in workers 
in packing houses, who exemplify direct contact with swine. 
Infection with Brucella melitensis and disease due to the inges- 
tion of raw dairy products from infected animals. seem to be 
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largely dependent on the amount consumed, the duration. of 
exposure and the number of organisms ingested. 


Brucella Abortus Infection.—In the examination of 
serums from 1,000 persons, Sasano and his collaborators. noted 
a positive complement fixation for Brucella abortus in ninety- 
six and a positive agglutination in seventy-eight. In only fiye 
cases was the diagnosis of undulant fever made. In each of 
these five cases, complement fixation was positive and agglu- 
tination was present in titers of from 1:135 to 1:1,200 at 
some time during the illness. Experiments on rabbits showed 
that the complement fixing substances and the agglutinins 
develop at about the same time, and that the complement fixing 
substances persist longer than the agglutinins. Complement 
fixation and agglutination may be obtained from months to 
years after apparent recovery from the infection. Because of 
this the diagnosis of undulant fever should not be made on the 
basis of a positive complement fixation or on that of serums 
producing an agglutination in dilutions of 1:15 or 1:45, in 
the absence of a positive blood culture. 


Simultaneous Multiple Immunization. — Hektoen and 
Boor state that, heretofore, simultaneous multiple immunization 
has been studied under highly complex conditions. In order to 
study the effects of multiple immunization under as simple 
conditions as possible, they used mixtures of single antigens in 
as pure a form as possible. The mixtures, with occasional 
exceptions, consisted of equal amounts of 1 per cent solutions 
of the antigens. Rabbits were given five or six intravenous 
injections of such mixtures in increasing quantities, at  inter- 
vals of three or four days. Toward the end of the series of 
injections, many rabbits died unexpectedly, especially when 
given comparatively large amounts of the antigenic mixture. 
The survivors, which were bled on the fourth day aiter the 
last injection, gave serum rich in many precipitins. ‘The anti- 
genic mixture in one experiment contained fourteen antigens, 
and at least in one rabbit precipitins developed for all the 
antigens save one. In another experiment the mixture con- 
tained thirty-five antigens, and again in at least one animal 
precipitins were demonstrated for all save one. 


Journal of Lab. & Clinical Medicine, St. Louis 
16: 843-942 (June) 1931 

Decreased Absorption from Alimentary Tract Following Injection of 
Posterior Pituitary Extract. C. H. Thienes, Los Angeles, and 
A. J. Hockett, Portland, Ore.—p. 843. 

Assay of Tinctures of Digitalis: Cross-Section Survey of Metropolitan 
Boston. F. P. Chillingworth, F. E. Haskins and Gertrude U. Casey, 
Boston.—-p. 850. 

Treatment of Secondary Anemia, Especially with Various Preparations 
of Iron. K. C. Smithburn, J. M. Masters and L. G. Zerfas, Indian- 
apolis.—p. 858. 

Sodium Dehydrocholate: Its Specific Effect on Pneumococci, II. E. E. 
Ziegler, Northport, N. Y.—p. 868. 

Vital Function Studies: VIII. Weight Calculation in Pregnancy. 
A. W. Rowe, Boston.—p. 874. 

Studies on Anesthesia: II. Certain Effects of Low Oxygen Concentra 
tions. R. S. Hunt, Boston.—p. 881. 


Medical Journal and Record, New York 
133: 573-624 (June 17) 1931 

Treatment of Cancer of Lip. D. W. Montgomery and G. D. Culver, 
San Francisco.—p. 573. 

Common Errors in Diagnosis of Rectal Diseases. F. C. Smith Phila 
delphia.—p. 575. 

Shaping the Personality of Individual. I. S. Wile, New York.—p. 576. 

Chronic Appendicitis Roentgenologically Considered. L. J. Gelber, 
Newark, N. J.—p. 580. 

Erythromelalgia Consequent to Hemiplegia: Case. A. P. Smith, Tus 
kegee, Ala.—p. 581. 

Vitamins in Commerce. Ethel Browning, London.—p. 585. 

Modern Conception of Deafness. H. Hays, New York.—p. 587. 

Behavior of White Blood Cells in Polycythemia Vera. E. S. Cross, 
Baltimore.—p.. 591. i 

Pernicious Anemia. A. I. Rubenstone, Philadelphia.—p. 594. 

Nervous and Mental Complications of Pernicious. Anemia and Effect of 
Liver Therapy on Them. M. Keschner, New York.—p. 598. 

Pernicious Anemia. S. Gorsky, Philadelphia.—p. 601. 

Acute Thrombocytopenic Purpura Hemorrhagica and. Its Treatment. 
A. P. Vastola, Waterbury, Conn.—p. 603. 

Instruments and Technical Methods: Optic Diaphragm for Relief of 
Diverse Visual Disturbances, More Especially Those Associated with 
Glare or Dazzle. H. B. Sheffield, New York.—p. 607. 

Slip Joint Principle Applied to Surgical Instruments. S. K. Levys 
Brooklyn.—p. 608. 

Tragedy of Dr. Lopez, Chief Physician to Queen Elizabeth. M. W. 
Brown, New York.—p. 69. 
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New England Journal of Medicine, Boston 
204: 1279-1334 (June 18) 1931 

Method of Two Stage Abdominosacral Removal of Cancer of Rectum. 
F. H. Lahey, Boston.—p. 1279. 

Recent Trends in Anesthesia. S. C. Wiggin, Boston.—p. 1283. 

Respiratory Complications in Relation to Administration of Anesthetics. 
F. Allen, Boston.— p. 1288. 

Thrombophlebitis in Varicose Veins. E. E. O'Neil, Boston.—p. 1293. ; 

Certain Aspects of Problem of Tuberculosis in Commonwealth of 
Massachusetts. F. T. Lord, Boston.—p. 1296. 

Annual Report of Executive Secretary. F. Kiernan, Boston.—p. 1297. 


Annual Report of Educational Secretary. Jean V. Latimer, Boston. 
TB) 

— * , ; : . . 

Newer Aspects of Antituberculosis Work. I. Galdston, New York. 

mae 820%. —" 

Recent Advances in Neurologic Surgery. T. J. Putnam, Boston. 

—p. | 


New York State Journal of Medicine, New York 
31: 737-800 (June 15) 1931 
Medical Responsibilities. W. H. Ross, Brentwood.—p. 737. 
Are the Widespread Criticisms of the Medical Profession Justified? 
W. G. Morgan, Washington, D. C.—p. 739. 
Better Practicing Doctors. W. D. Johnson, Batavia.—p., 744. 
Early Treatment of Cross-Eyed Child. E. K. Hallock, Freeport. 


—p. 7 


Abscess cf Pregnant Uterus; Rupture During Labor. R. L. Wood, 
Brook p. 747. 

Present Status of Diagnosis and Treatment of Cancer. W. P. Healy, 
New York.—p. 748. 

Relation of Digestive Anomalies to Digestive Neuroses. J. L. Kantor, 
New York.—p. 751. 

Medici: ind Present Social Trend. N. K. Benton, New York. 
=p. 

Determination of Blood Clotting Function. I. N. Kugelmass, New 
York . 759. 

Five Years After: Résumé of Remote Effects of Treatment of Hay- 
Fever d Asthma with High Frequency Electricity. W. G. Lewi, 
New York.—p. 762. 

Pupillary Reactions in Health and in Diseases Other Than Ocular, 


W. H. Holzapfel, New York. 





p. 765. 


Northwest Medicine, Seattle 
30: 249-298 (June) 1931 
*Achlorhy ria: Practical Consideration of Its Clinical Significance. 
G. B. Eusterman, Rochester, Minn.—p. 249. 
*Heart Beat and Respiration in Total Novocain Analgesia. G. R. Vehrs, 
Salem, Ore.—p. 256. 
Physical Examination of Aviators, Including Notes on Psychiatry and 
Personality Tests. H. V. Wurdemann,. Seattle.—p. 261. 
Eye Examination and Schneider Index of Aviation Candidates. E. D. 
Warren, Seattle.—p. 264. 
Food Allergies in Children. Helen G. Dennis and C. U. Moore, Port- 
land, Ore.—p. 267. 
Fractures of Pelvis. E. O. Jones and H. T. Buckner, Seattle.—p. 269. 
*Intravenous Urography by Use of Uroselectan Versus Retrograde Pye- 
lography. C. J. Johannesson, Walia Walla.—p. 274. 
Vulvovaginitis Pruritic Trichomonalis. J. H. Sayer, Seattle.—p. 278. 
Fear Neurosis. J. A. Gilbert, Portland, Ore.—p. 280. 
Diathermic Treatment of Gonorrheal Endocervicitis: Eighteen Cases. 
C. D. Donahue, Eugene, Ore.—p. 282. 
Surgical Progress in 1930. R. D. Forbes, Seattle.—p. 286. 
Achlorhydria. — Eusterman states that, with the possible 
exception of the group of cases that simulate ulcer, there is no 
proof that symptoms referable to the stomach proper are due 
to achlorhydria by itself. Of course, the lack of acid may give 
rise to diarrhea, anemia and changes in the spinal cord. As 
in chronic alcoholism, such symptoms as cardialgia, eructation 
and vomiting and the production of mucus may be due to gas- 
tritis. In the absence of gastritis, the majority of symptoms 
are of neurogenic nature. In treatment, all recent workers 
have emphasized the importance of adequate amounts of dilute 
hydrochloric acid. The fact that symptomatic relief does not 
always accompany the treatment, even with the induction of 
apparently adequate acidity, is not necessarily a contraindica- 
tion to the continued use of the acid, since its digestive, anti- 
septic and other influences may still be effective. The value 
ot treatment can be determined by periodic investigation with 
the tube and test meal or with histamine, whether free acid 
has been actually produced during digestion or whether there 
IS any indication of reactivation of the secretory mechanism by 
spontaneous production of free acid. This treatment should 
necessarily be supplemented by ‘such general measures as ade- 
quate rest, diet and whatever other measures seem indicated. 
This form of treatment may be replaced by the superior, 
although more expensive, desiccated hog stomach. 


Procaine Hydrochloride Analgesia.—Vehrs believes that 
the vital motor centers are more resistant to procaine hydro- 
chloride than are the sensory centers. The vital motor centers 
can function under proper doses of procaine delivered to the 
medulla. Paralysis of the respiratory centers by large doses 
of procaine brings about death by respiratory failure. The 
actual dose of procaine in the medulla which will cause alarm- 
ing symptoms is more than 1 per cent. The Trendelenburg 
position is necessary in pure procaine analgesia in order that 
the blood will flow by gravity to the heart and permit the 
automatic heart action to pump that blood to the lungs and 
brain stem. 


Intravenous Urography.—Johannesson has found that the 
intravenous injection of iopax is of considerable value in the 
study and diagnosis of a great many urologic conditions. With 
it one can visualize the following: (1) the extent and char- 
acter of dilatation in the renal pelvis and calices, as well as in 
the ureter, (2) the deformity accompanying renal infections 
and tumors and (3) congenital anomalies. Through the roent- 
gen appearance, it permits the elaboration of new methods for 
the estimation. of the functional disturbances of the urinary 
system. .In closing, the author emphasizes that, although in 
many cases the use of intravenous injection of iopax may render 
cystoscopic examination unnecessary, nevertheless its interpre 
tation should often be accompanied by cystoscopic data before 
a complete or final diagnosis is made. Furthermore, the intra- 
venous method should always precede instrumental pyelography. 


Occupational Therapy and Rehabilitation, Baltimore 
10: 135-206 (June) 1931 

Neuropsychiatric Service in General Hospitals with Especial Reference 
to Occupational Therapy. I. Kimbell, Alexandria, La.—p. 135. 

Occupational Therapy from Patient’s Point of View. L. B. Crane. 
—p. 145. 

Occupational Therapy and Sheltered Workshop Sponsored by Junio 
League of St. Louis. Mrs. L. Gratiot, St. Louis.—p. 151. 

Occupational Therapy and Junior League. Winifred M. Smith, Port- 
land, Maine.—p. 161. 

Occupational Therapy and Vocational Training in Sanatorium and 
Their Relation to After-Care; Outsider’s Viewpoint. R. R. Rosell, 
Chicago.—p. 169. 

Occupational Therapy and Vocational Training in Sanatorium and 
Their Relation to After-Care; Insider's Viewpoint. Mary L. Rowe, 
Oak Terrace, Minnesota.—-p. 175. 

Importance of Lighting in Occupational Therapy. Mary Stoy Vaughan. 
—p. 179. 


Ohio State Medical Journal, Columbus 
27s: 433-528 (June) 1931 

Individual, Cooperative and Group Medicine. D. C. Houser, Urbana. 
—p. 457. 

Appendicitis in Children Under Thirteen Years of Age. R. M. Watkins, 
Cleveland.—p. 461. 

Undulant Fever in Ohio. L. F. Ey and F. Van Orsdall, Columbus. 
—p. 466. 


Philippine Journal of Science, Manila 
45: 119-318 (June) 1931 


Water Supply of Manila from Underground Sources. L. A. Faustino. 
p. 119. 

Artesian-Well Waters in Manila and Neighboring Municipalities. 
R. H. Aguilar and L. Ocampo.—p. 151. 

Relative Radioactivity of Deep-Well Waters in Manila and Vicinity. 
R. H. Aguilar.—p. 183. 

Bacteriologic Survey of Artesian Wells in Manila and Vicinity. O. 
Schébl and T. V. Rosario-Ramirez.—p. 201. 

Spleen Survey of Eastern Shore of Bataan Province, Luzon. R. L. 
Holt and P. F. Russell.—p. 211. 

Further Experiments Concerning Immunity in Treponematous Infec- 
tions. O. Schébl.—p. 221. 

Philippine Turpentine from Pinus Insularis (Endlicher), Irene de 
Santos, A. P. West and J. Fontanoza.—p. 233. 

Malaria Transmission in the Philippines: 1. Natural Vector, C. 
Manalang.—p. 241. 

Ether-Insoluble Lead Salt of Lumbang Oil. D. M. Birosel.—p. 251. 

New or Little Known Tipulidae from the Philippines (Diptera): VIII. 
C. P. Alexander.—p. 263. 

Studies on Infantile Beriberi Based on Five Hundred and Fourteen 
Cases. J. Albert.—p. 297. 


Public Health Reports, Washington, D. C. 
46: 1353-1400 (June 5) 1931 
Résumé of Report on Sanitation and Yellow Fever Control in Liberia, 
H. F. Smith.—p. 1353, 
Venereal Disease Among Coast Guard Enlisted Personnel During Fis- 
cal Year 1930. W. W. King.—p. 1360. 
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Southwestern Medicine, Phoenix 
15: 189-242 (May) 1931 
What are You Worth? H. A. Reese, Yuma, Ariz.—p. 189. 
Pyelectasis (Hydronephrosis) and Ureterectasis: Causes and Treatment. 
W. M. Spitzer, Denver.-—p. 191. 
Treatment of Burns. J. L. Green, Jr., El Paso, Texas.—p. 194. 
Focal Infections and Systemic Diseases. R. F. Thompson, El Paso, 
Texas.—p. 198. 
Granuloma Inguinale. R. W. Mendelson, Albuquerque, N. M.—p. 201. 
Meeting of American College of Physicians, Baltimore—March 23-27. 
M. K. Wylder, Albuquerque, N. M.—p. 203. 
Unusual Case of Pulmonary Disease. F. G. Holmes, Phoenix, Ariz. 
Case of Abdominal Tumor (Diagnostic Discussion). J. D. Hamer, 


Phoenix p. <US 


I 

Compound Fracture with Gas Bacillus Infection: Recovery. A. C. 
Kingsley, Phoenix.—p. 211. 

Discussion of Case and Use of Steinmann Nail in Fractures. J. M. 
Greer, Phoentx.—p. 211. 

Report of Deaths in Good Samaritan Hospital (Phoenix) for January, 
1931. J. D. Hamer, Phoenix.—p. 212. 

Case of Pelvic Tuberculosis with General Extensions. R. J. Stroud, 
Fempe, Ariz.—p. 213. 


Surgery, Gynecology and Obstetrics, Chicago 
52: 1051-1198 (June) 1931 > 
*IIyperplasia of Endometrium and Hormones of Anterior Hypophysis 
and Ovaries. C. F. Fluhmann, San Francisco.—p. 1051. 


*Juterrelationship of Pituitary to Endocrine System with Remarks on 
freatment of Pituitary Disorders: Three Hundred and Thirty-Four 
Cases. C. H. Frazier, Philadelphia.—p. 1069. 

*Pathogenesis of Acute Dilatation of Stomach. L. R. Dragstedt, M. L. 


gomery, J. C. Ellis and W. B. Matthews, Chicago.—p. 1075. 

*S_-Called Female Prostate and Concretion Formation in Female Ure- 
thra. M. J. Renner, New York.—p. 1087. 

*Nonspecific Peritoneal Immunization. H. B. Morton, Rochester, Minn. 





p. 1093. 
Surgical Treatment of Duodenal Ulcer. H. Finsterer, Vienna, and F. 
Cunha, San Francisco np. 1099, 


Diagnosis and Treatment of Acute Intestinal Obstruction. J. Men- 

donca, Rio de Janeiro, Brazil.—p. 1115. 

*Treatment of Pelvic Cellulitis: Surgical Drainage of Parametric Exu- 

dates. Marion Douglass and D. Sheldon, Cleveland.—p. 1121. 
*Aneurysm of Pulmonary Artery. H. R. Wahl and R. L. Gard, Kansas 

City, Kan.—p. 1129. 

*Polypi of Large Intestine. G. Fitzgibbon and F, W. Rankin, Roches- 

ter, Minn.—p. 1136. 

*Secondary Plastic Repair of Common Duct: New Aid in Finding 

Proximal Stump. L. Jacques, Chicago.—p. 1151. 

Temporary Paralysis of Recurrent Laryngeal Nerves Following Thy- 

roidectomy. E. I. Greene, Chicago.—p. 1153. 

Pyo-Ureter. H. S. Jeck, New York.—p. 1158. 

*Varicose Ulcers: Treatment with “Rubber Sponge or Venous Heart” 
1 Supportive Bandage. H. D. McPheeters and C. E. Merkert, 

Minneape lis p. 1164. 

Hyperplasia of Endometrium.—Fluhmann believes that 
hyperplasia endometrii should not be considered as a purely local 
change but as part of a definite clinicopathologic entity. It was 
in 2.8 per cent of 1,700 hospital admissions in a gyne- 





found 
cologic service and accounted for 12.2 per cent of patients in 


a series of 507 women with abnormal uterine hemorrhage. It 
may occur at any time during the active sexual life of women 
and has been observed in the postclimacteric period, but the 
majority of cases are found just before and during the meno- 
Approximately 75 per cent of the patients were mul- 
tiparas. The principal symptom of the disease is uterine 
hemorrhage, which is manifested mainly in two ways: (1) 
periods of profuse bleeding occurring at cyclic intervals, and 
(2) prolonged, continuous or intermittent hemorrhages. No 
relation between hyperplasia endometrii and systemic disease 
was established, but in about 30 per cent of the cases there 
was an associated pelvic condition. The endometrium is char- 
acterized by a marked hyperplasia of both glands and stroma. 
There is an absence of the corresponding cyclic changes of 
menstruation and a disorderly arrangement of the glands, of 
which three main types are seen: (1) glands lined by a single 
layer of cylindric epithelium, (2) cystic glands with a low 
cuboidal epithelium, and (3) glands with a stratification of 
the cylindric epithelium. In specimens obtained at the time a 
patient is bleeding may be seen, in addition areas of necrosis, 
thrombosis of blood vessels, and infiltration with leukocytes and 
lymphocytes. Epidermidalization is occasionally noted and may 
give rise to confusion with carcinomatous changes. A coexis- 
tence with carcinoma has been described. The ovaries of patients 
with hyperplasia endometrii characteristically show the presence 
of cystic ripening follicles, atretic follicles and theca lutein cysts, 
and there is an absence of mature corpora lutea. A number of 
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cases with ovarian new growths have previously been described 
and one additional instance of granulosa cell carcinoma jg 
reported. Functional studies have demonstrated an excessiye 
production of estrin during the course of this disease, and the 
name “hyperestrinism” is suggested to describe the condition, 
In only one case out of ten was it possible to find large amounts 
of the anterior pituitary sex hormone in the blood. Evidence 
is advanced suggesting that hyperplasia endometrii is the direct 
result of an overstimulation of the endometrium by estrin and 
the complete absence of progestin influence. The chief local 
factor producing hemorrhage is the occurrence of areas of tissye 
disintegration. Two possibilities regarding the induction of 
necrosis in the endometrium are discussed: (1) a sudden cegsa- 
tion of estrin production, such as would occur consequent to the 
death of the ovum and atrophy of the follicle, and (2) a pro 
longed excessive estrin stimulation, such as would result from 
the persistence of cystic ripe follicles. The etiology of this dis- 
ease is as yet obscure but it is evidently the result of an endo- 
crine disorder rather than a local pelvic condition. The possible 
involvement of the anterior hypophysis is considered. The use 
of repeated curettages in younger patients and intra-uterine 
radium applications for women of the menopausal age are recom- 
mended as the most astisfactory methods of treatment evolved 
to date. 


Interrelationship of Pituitary to Endocrine System— 
In reviewing the notes of 334 cases of pituitary lesions in the 
human subject, Frazier was impressed with the extraordinary 
variations in the clinical expression of the disordered eland. He 
doubts whether any gland or organ of the body presents so many 
problems for study and observation and from so many angles, 


It is not surprising, because of the many ways in which the 
hormones of the pituitary body influence the function of other 
glands and vice versa, that the clinical syndromes are so varied 


and the problems involved offer so many avenues of approach 
and interest. Perhaps the most intimate relationship and the 
most constant is with the thyroid. Thyroid deficiency causes a 
consistent hypertrophy of the hypophysis in the male though 
not in the female. The size and the activity of the pituitary is 
specifically related to the activity of the thyroid, when this 
exceeds the usual limits in either direction, although its growth 
response to thyroid deficiency does not parallel the body asa 
whole. It has been said that the anterior lobe is the specific 
agent that stimulates the thyroid. Partial extirpation of the 
thyroid and suprarenals in the parents will be followed by an 
increase in the pituitary to two or three times its normal size 
in the offspring. Definite and constant as the relationship 
between thyroid and pituitary has been proved in lower forms 
of life, in the various dysfunctions of the pituitary gland in 
human beings one seldom finds evidence of thyroid involvement. 
Many observations have been made on the effect of removal of 
the parathyroids, but the results are not nearly so constant as 
after thyroidectomy. Certainly there is no specific growth rela- 
tion between the parathyroid and the pituitary structures. From 
the clinical point of view, one would expect evidence of inter- 
reaction between the pituitary and the gonads. The author has 
constantly observed that in the female one of the earliest symp- 
toms of pituitary disorder, antedating by many years any other 
suspicious evidence, is amenorrhea. Impotence in the male, 
while not infrequent, usually appears as a later symptom and 
is not observed until a diagnosis may be established by other 
symptoms of longer duration. In the treatment of pituitary 
disorders there are definite and distinct indications for the 
methods used; namely, glandular feeding for pituitary dys 
function, without pressure phenomena; irradiation for primary 
pituitary lesions, particularly adenomas, with evidence of early 
pressure signs but without signs of advanced optic atrophy; 
and, finally, operative intervention when vision is threatened of 
headache intolerable. The operative risk is 5 per cent. The 
measure of relief so far as concerns vision depends altogether 
and entirely_on the presence and the degree of optic atrophy. 
Field distortions can be completely abolished and vision wholly 
restored, if the operation is not delayed, as is so often the case, 
until atrophy of the optic nerves, one or both, is establis 
The trarisfrontal method of approach is now accepted and 
approved and may be resorted to with reasonable assurance 
success whenever the operation is not untimely. 
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Pathogenesis of Acute Dilatation of Stomach.— 
Dragstedt and his collaborators present evidence that offers a 
new interpretation of the cause of death in acute dilatation of 
the stomach. The dilatation is held to be caused by reflex 
inhibition of the peripheral gastric motor mechanism through 
efferent impulses reaching the stomach by way of the vagi and 
splanchnics. Experimental evidence is adequate to show that 
the stimulation of either visceral or somatic sensory nerves may 
produce such reflex gastric inhibition. The dilatation of the 
atonic stomach is produced by swallowed air and the accumu- 
lating secretions of the stomach and duodenum. The fluid is 
made up of gastric and pancreatic juice, bile and the secretions 


of the upper duodenal mucosa. From some recent observations 
on the normal volume of the digestive secretions in the dog, 


cate that previous estimates have been far too low, 


which 1 

even the large amounts found in acute dilatation of the stomach 
do not sccm excessive or the result of abnormal secretion. The 
cause of death is the failure of reabsorption_of gastric and 


pancreatic juices and more particularly of the inorganic elements 
sodium «od chlorine excreted in these fluids. The failure of 


reabsorp!.on in turn depends on the inability of the atonic 
stomach id duodenum to propel these secretions into the lower 
intestine, where their absorption can take place. The gastric 
and duodenal mucosa does not absorb these digestive juices. In 


certain es a secondary mesenteric obstruction to the inferior 


horizont.| portion of the duodenum occurs and provides a 
further «|stacle to the passage of the secretions into the lower 
bowel. !n a clinical case reported the patient developed a 
hypochl --mia alkalosis, and dehydration exactly as occurs in 
the exp« imental animal when the gastric juice secreted is not 
allowed .» be again absorbed. It is probable that the occasional 
sympton.. of tetany observed in cases of acute dilatation of 
the stor ich are caused by chemical changes in the blood as 
a result of the failure of reabsorption of gastric juice. 


So-Called Female Prostate and Concretion Formation 
in Female Urethra.—Renner calls attention to the fact that 


the fen le urethra shows much resemblance to the male 
urethra, especially in its relationship with accessory glands, 
genital «pparatus and Cowper’s glandulae bulbo-urethrales. 
The uni! cular cysts and Skene’s ducts are to be considered as 
para-urciural glands. Acinous formations are of prostatic 
origin, «-pecially when they are embedded in the smooth mus- 
culature. Corresponding to the colliculus seminalis, a sub- 
mucous cyst is to be found in the female urethra surrounded by 


prostatic elands, so that the prostatic utriculus can be seen in 
trudiment:ry form. The concretions that are eventually found 
in the prostatic glands correspond morphologically and in their 
consistery absolutely to the male prostatic concretions. The 


physiolovic and anatomicopathologic observations mentioned are 
of an importance for the application of urology which should 
not be underestimated, as concretion formation in the urethral 
muscularis mucosae may cause severe complications, such as 


ulcers, phlegmons or strictures. 

Nonspecific Peritoneal Immunization.—Morton describes 
experiments in which he demonstrated that local peritoneal 
mmunity against the hemolytic streptococcus can be produced 
i rabbits by repeated intraperitoneal injection of various non- 
specific substances. A test inoculation of sufficient dosage to 
kill 100 per cent of the control animals was given in all experi- 
ments. ‘The percentage of recoveries among the test animals 
varied proportionately with the period of immunization. Immu- 
nity was adequately established in a large percentage of the 
animals about sixty hours after the initial injection and 
immunity was proved in 100 per cent after several days. A 
microscopic study of peritoneal fluid and omental tissue indicates 
that this immunity is dependent on, or is associated with, the 
Presence of macrophages. 

Treatment of Pelvic Cellulitis.—The clinical course of 
Patients operated on for parametric exudates, even during the 
Period of firm infiltration, has led Douglass and Sheldon to 
believe that the extraperitoneal placing of drains away from 
exudates in this region shortens the convalescence and definitely 
lessens the morbidity when compared with patients treated 
€xpectantly by position, rest and heat. These patients are 
infinitely more comfortable after incision and the placement of 
a drain down to the base of the broad ligament even though 
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only a small amount of fluid or pus is evacuated at the time of 
incision. The defervescence following incision occurs by a 
gradual decline through the course of a number of days or 
occurs abruptly, sometimes several days after incision. The 
immediate effect of the drainage may be a transient exacerbation 
of the febrile reaction of the patient, as is frequently true 
following any operative procedure in a region of inflammation. 
The authors’ patients have been followed since operation and 
the postoperative condition of all is satisfactory. 

Aneurysm of Pulmonary Artery.—Wahl and Gard report 
a typical case of aneurysm of the pulmonary artery in a young 
woman. It was opened by mistake, having been considered a 
solid mediastinal mass, and resulted in fatal hemorrhage. A 
brief summary is given also of fourteen new cases confirmed by 
necropsy to be added to those described by Henschen in 1905 
and Posselt in 1911, making a total of seventy cases in the 
literature. These aneurysms are usually associated with some 
congenital anomaly of the heart and often have a syphilitic base. 
They have been reported most frequently in relatively early 
adult life. Their occurrence is sufficiently frequent to emphasize 
their consideration in the diagnosis of mediastinal masses. 


Polypi of Large Intestine.—Fitzgibbon and Rankin present 
the results of a microscopic study of thirteen cases of polyposis 
of the colon: Two of the cases were instances of generalized 
involvement of the lower part of the bowel and should be added 
to the 127 other reports in the literature of this uncommon form 
of extensive proliferative disease of the large intestine. From 
their observations the authors conclude that characteristic 
structural variations in polypi of .the large intestine serve as 
readily recognizable criteria for the classification of the growths 
into three major groups, each of which not only presents patho- 
logic unity but also and more importantly follows a definite 
predictable clinical course. Of the three groups, group 1 alone 
is entitled to the benign implications remaining in the name 
polyp; group 2 tends inevitably in time to malignant change, 
and group 3 is an immediate precancerous formation. The 
three-phase plan of classification is a convenient refinement in 
pathologic descriptive practice and a useful clinical guide to 
operation and prognosis. The site of origin of twenty-two of 
twenty-four carcinomas observed in the thirteen cases was 
traced back through unbroken lines to polypi. The genealogi- 
cal evidence for these growths argue persuasively for the 
extremely plausible contention that the histogenesis of car- 
cinoma of the colon is mediated through precancerous polypus 
formations and not otherwise. 

Secondary Plastic Repair of Common Duct.—Jacques 
states that the exposure of injured bile ducts is frequently more 
difficult than their plastic repair. Indigo carmine, injected in 
adequate amounts intravenously, is excreted in the bile, stains 
it bluish green, and may aid in guiding the way to the proximal 
stump. A similar procedure may be of value in detecting leak- 
ages of bile before closure of the abdomen following cholecys- 
tectomy and common duct operations. 

Varicose Ulcers.—In their use of the rubber sponge, 
McPheeters and Merkert go a step further than Nobl, who 
first applied it in the treatment of varicose ulcers. Mere com- 
pression will aid in forcing the blood serum and lymph from the 
tissues and at the same time compress the coarse hydropic 
granulations that overgrow and literally smother and choke 
out the normal epithelial cells that attempt to spread over the 
ulcerations. Compression, however, is not enough. One more 
measure is necessary to get the best results. After the sponge 
is bound in place very tightly with a semielastic bandage, if 
the patient does not walk he will suffer a great deal of pain 
and often demand the removal of the sponge and bandage or 
even remove it himself on account of the severe pain. If, how- 
ever, the same patient is impressed by his physician with the 
advisability and necessity of doing a great deal of walking with 
the sponge and bandage applied, instead of having pain he will 
find that the pain and soreness in the ulcer area rapidly dis- 
appear. Not only will the soreness disappear, but active exercise 
of his legs gives other important results. During the walking 
the sponge acts much in the way of a heart, not only passively 
compressing tissues but with each systole of the sponge actually 
actively pumping serum, lymph and venous blood from the 
tissues and small blood vessels and allowing with each sponge 
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diastole a fresh flow of arterial blood into these vessels and 
tissues. Thus the sponge gives a soft, gentle massage to the 
tissues when the patient is walking. The pumping action is 
explained as follows: Each time a patient takes a step his 
calf muscles, while contracting, bunch up momentarily, giving 
a tug on the bandage which is passed on to the rubber sponge. 
rhis produces active compressive action of the sponge, which 
alternates with a comparative relaxation period when the cali 
muscles relax. Firm pressure is maintained all the time, how- 
ever, although intermittently increased. The truth of this 
mechanism can be easily proved if one feels of the rubber sponge 
while the patient 1s walking. It is more clearly and graphically 
shown when the rubber cuff of a blood pressure manometer 1s 
placed over the ulcer or calf and bandaged with a four inch 

ielastic bandage. The bag should be inflated to the size of 
a rubber sponge actually used in treatment. When the bandage 
is wrapped firmly, as in a case with much edema and infection, 
the manometer will show a= pressure of about 80 mm. of 
mercury. When the patient stands and shifts the weight of the 
body back and forth, first on one foot and then on the other, 
the reading of the manometer will vary from 80 to 100 mm. 
with each firm contraction of the calf muscles. This increase 
of pressure each time is passed on to the tissues beneath, thus 
giving the massage or pumping effect. This being the case, 
the rubber sponge can rightfully be called a “rubber or venous 
heart.” The tightly wrapped, semielastic bandage gives steady 
compression on the leg generally and overcomes the reflux flow 
and lymph stagnation. The superfluous fluid is thus forced 
from the tissues and pumped up and out of the leg. The actual 
care and treatment of a varrcose ulcer with the rubber sponge 
nd bandage 1s described in detail. 
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Texas State Journal of Medicine, Forth Worth 


27: 59-202 (June) 1931 
Memorial Address. S. E. Thompson, Kerrville.—p. 67. 
Progress of Modern Medicine. J. W. Burns, Cuero.—p. 68. 


Auxiliary as Related to Medical Profession. Mrs. O. M. Marchman, 


Western J. of Surg., Obst. & Gynec., Portland, Ore. 


39: 409-488 (June) 1931 





New ( eption of S Morbid Changes in Diseases of Thyroid 
Gla Based on Experimental Studies of Normal Gland and Thyroid 
Exophthalmic Goitet W. F. Rienhoff, Jr., Baltimore.—p. 421. 

Mesenteric Vascular Occlusion. G. Thomason, Los Angeles.—-p. 444. 
Problems of Traumatic Surgery. H. J. Whitacre, Tacoma, Wash. 
Psychoses, Neuroses and Dishonesty. A. C. Stewart, Tacoma, Wash. 
Clinical 1 Pathologic Study of Carcinomatous Gastric Ulcer, with 
Particular Reference to Grading of Malignancy. W. H. Bueermann, 
Portland, Ore p. 4506. 

Experimental Thyroid Studies.— A wax reconstruction 


made by Rienhoft of the thyroid in exophthalmic goiter showed 
an enormous increase in the size of the follicles, and indenta- 
tions in the wax models of these follicles bore witness to the 
papillomatous infoldings of the epithelium. However, the small 
follicles that were observed in stained sections of the gland in 
exophthalmic goiter to have been situated in a position peripheral 
to that of the larger follicles were shown both by the wax 
plate reconstruction and more strikingly by the maceration and 
microdissection to be entirely discontinuous from the larger 
follicles. The small ones were distinct individual follicles and 
not, as has been suggested, pseudopodial outpouchings of the 
epithelial wall of the large follicle. The follicles, both large 
and small, have a smooth external epithelial wall. The only 
papillomatous or pseudopodial irregularities are those observed 
in the lumen of the follicle. The true external form of the 
follicle was brought out by the technic of maceration and dis- 
section, while the internal shape or cast of the inside of the 
follicle was shown better by the wax models. By the use of 
maceration and microdissection, it was possible to demonstrate 
that the main mass of the thyroid is divided and subdivided 
into many connecting or annectent bars, bands and plates of 
parenchyma, which in turn are composed of individual, discrete 
and discontinuous follicles. There are no distinct and true 
lobules in the thyroid, and it is incorrect to speak of it as a 
lobulated gland. From the study of the structure of the thyroid 
it is obvious that tumors arising in the gland must come from 
mature completely differentiated thyroid parenchyma. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted, 


Archives of Disease in Childhood, London 
6: 137-208 (June) 1931 
*Pink Disease: Its Morbid Anatomy, with Note on Treatment. W, ¢ 
Wyllie and R. O. Stern.—p. 137. 
Malignant Hypertension in Childhood. J. Craig.—p. 157. 
Acute and Chronic Nontuberculous Pyuria in Children. <A. VY, Neale, 
p. 165. 
Distzibetion of Phosphorus Compounds and Calcium in Blood of Children, 

M. Sokolovitch.—p. 183. 

Pink Disease.—Wyllie and Stern obtained satisfactory 
results with raw liver in five human cases of pink disease 
(erythredema). While the five cases were under observation, 
no other special form of treatment was given. Cod liver ojf 
and orange juice were included in the diet but had already been 
given at home in two instances. The fairly rapid improvement 
witnessed in four of the cases speaks well for liver therapy. It 
appeared to arrest the activity of the disease within a short 
time, a week to fourteen days, although a considerably longer 
period was necessary for such signs as the cyanosis of the 
extremities and the photophobia completely to disappear. A 
return of the knee jerks, as might well be expected, was delayed 
the longest. One of the earliest effects of liver therapy was 
noticeable improvement in the general condition of the patient: 
the irritability and pain apparently quickly subsided. None of 
the cases relapsed. The authors state that, although five cases 
is too small a number on which to base definite views, from 
the results they obtained with liver therapy they submit that a 
dietetic factor contained in liver has a definite value in curing 
the disease. Of the nature of this factor, and whether a 
deficiency of it can cause the disease in the absence of a positive 
factor, possibly infective, they are at present unable to judge. 


Bristol Medico-Chirurgical Journal 
48: 83-166 (Summer) 1931 
Some Reminiscences and a Forecast. E. J. Maclean.—p. 83. 
Modern Outlook on Mental Health. L. G. Brock.—p. 97. 
Some Intestinal Malformations and Their Clinical Significance. A. L, 
Taylor.—p. 113. 
Some Disorders of Movement and Their Mechanism. H. H. Carleton, 
p. 135. 
Strangulated Hernia. 


N. Kemm.—p. 151. 


British Journal of Ophthalmology, London 
15: 369-432 (July) 1931 


Epidemiology of Trachoma. A. F. MacCallan.—p. 369. 


British Journal of Urology, London 
3: 119-243 (June) 1931 
Principles and New Advances in Excretion Urography. <A. von 
Lichtenberg.—p. 119. 


British Medical Journal, London 
2: 1-22 (July 4) 1931 
Stature and Pose: Problem of Unequal Legs. E. W. H. Groves.—p. 1. 
Case of Pernicious Anemia Resistant to Treatment. A. M. Kennedy. 
a 2 
Subacute Bacterial Endocarditis Following Removal of Septic Foel. 
L. Abrahamson.—p. 8. 
Three Generations of Inherited Dental Defect. M. E. Rutherfurd. 
p98. 
Heredity and Dupuytren’s Contraction. J. S. Manson.—p. 11. 
Disseminated Encephalomyelitis Following Spinal Anesthesia. T. &. 
MacLachlan.—p. 11. 
Hyoscine Amnesia in Labor, With or Without Chloroform: Thirty-Five 
Cases. A. M. Claye.—p. 12. 
Phimosis and Circumcision. A. E. Sawday.—p. 14. 


2: 43-68 (July 11) 1931 
Significance of Raised Blood Pressure. J. Hay.—p. 43. 
Mesothelial Reactions in Childhood. J. Fraser.—p. 47. 
Hour-Glass Contraction of Stomach. R. P. Rowlands.—p. 50. 
Vitamin B. and Pellagra: Etiology of Pellagra. B. C. Guha.-—p. 53. 
Méniére’s Disease. W. S. T. Neville.—p. 54. 
Miners’ Nystagmus. W. J. Roche.—p. 55. 


Edinburgh Medical Journal 
38: 405-456 (July) 1931 


Further Method of Estimating Potency of Liver Extract. J. P. McGowan 
and R. D. Sinclair.—p. 405. 
Social Psychiatry. D. K. Henderson.—p. 414. 
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Indian Medical Gazette, Calcutta 
66: 299-362 (June) 1931 
*Opium and Albuminuria. R. N. Chopra and J. P. Bose.—p. 299. 


Relation of Acetonemia to Juvenile Ill Health in India. E. H. V. Hodge. 


amp, 502. ae oe : 
Infantile Biliary Cirrhosis and Artificial Feeding of Infants in India. 
Ss. B. Gothoskar.—p. 304. 
Scarlet Fever in. Bombay. P. T. Patel.—p. 306. 
Qvarian Tumors: Ten Years’ Record of 547 Cases. V. B. Green- 
Armytage.—p. 313. 
An Improved Type of Obstetric Bedstead. S. N. Hayes.—p. 315. 
Removal of Foreign Bodies from Esophagus by External Manipulatton. 
D. H. Variava.—p. 316. 
Determination of Nitrogen in Sour Milk as Subsidiary Standard of 
Purity. A. D. Stewart and N. K. Chatterjee—p. 320. 
Malaria Survey in Noakhali District, Bengal. S. L. Sarkar.—p. 322. 
Opium and Albuminuria.—Chopra and Bose administered 
opium in doses ranging from 1 to 9 grains (0.065 to 0.6 Gm.) 
daily in a series of twelve cases of albuminuria due to various 
causes. [In the majority of cases the output of urine definitely 
increased. The quantity of albumin generally showed an appre- 
ciable decrease and in none of the cases was there any indication 
of added damage to the kidneys, evidenced by a persistent rise 
in the quantity of albumin or an increase in the number of casts. 
The general condition of the patients improved in all cases and 
they felt much more comfortable. A study of these cases showed 
that, if care is taken to keep the bowels working well, opium 
can be administered in fairly large doses to patients with 
albuminuria. 


Lancet, London 
1: 1383-1436 (June 27) 1931 
*Ohstetric Sepsis: Its Treatment by Prevention. B. Solomons.—p. 1383. 


*Diphtheritic Hypopiesia. C. F. Brockington.—p. 1387. 

*Plasma (holesterol in Nephritis: Observations on Series of Cases. 
C. M. Vleming.—p. 1390. 

Chronic Perisplenitis with Signs Suggesting Carcinoma of Stomach. 
A. J. Gardham.—p. 1397. 


Obstetric Sepsis.—Solomons asserts that prenatal care, 
though inportant, must not mask the fact that complications of 


labor wil! occur in spite of it. There is a cure for all cases 
of sepsi It is a mistake to concentrate on one method of 
treatment. The difficulty is to discover the treatment suitable 


for the case. In a questionnaire to a small number of patients 
who ha’ been morbid in the puerperium, the complaints were 
found to be surprisingly small; 58 per cent became pregnant 
soon afterward. At the Rotunda Hospital in Dublin there were 
250 morbid cases in 6,075 deliveries, i. e., 4.1 per cent; of these 
30.1 per cent were operative cases. Meddlesome midwifery 
should he avoided when possible. Figures of hospitals where 
teaching is not done should be better than those where there 
is much instruction given. Aseptic dressings around the vulva 
are more inclined to be a danger than a preventive. While 
forceps may be used, such procedures as the delivery of a head 
in the superior strait by the Kielland or any other forceps is 
condemned. Small isolation wards for suspect cases in preg- 
nancy, labor and the puerperium are necessary. 

Diphtheritic Hypopiesia.—According to Brockington, the 
blood pressure in diphtheria begins to fall after the seventh 
day, reaches the lowest point about the twelfth day, and rises 
again to normal about the twentieth day. This fall occurs in 
all grades of diphtheria. The depth of the fall is in direct 
relationship to the severity of the attack. In the severest cases 
the fall may be so great as to occasion a clinical condition that 
ih many cases is fatal. This condition, which occurs late, 
accounts for about 50 per cent of the deaths during the first 
three weeks and is clearly distinguishable from the classic early 
cardiac failure. 

Plasma Cholesterol in Nephritis.—Fleming states that, 
although the majority of investigators consider the normal 


‘fange of the cholesterol content of the plasma to lie between 


130 and 200 mg. per hundred cubic centimeters, the results of 
his investigation suggest that the upper normal limit frequently 
exceeds the accepted figure. In acute nephritis, although the 
level of cholesterol may or may not be unduly high, recovery 
'S accompanied by a decrease. A tardy fall is associated with 
a slow or incomplete recovery. The degree of edema is not 
Proportional to the amount of cholesterol in the plasma. The 
onset of convulsions is not closely related to an abnormal choles- 
terol content; when nitrogen retention is present (one case) ‘the 


cholesterol content is normal. In chronic interstitial nephritis 
the plasma cholesterol is within normal limits, unless pronounced 
arterial degeneration is present. The onset of uremia is accom- 
panied by a fall in the cholesterol level. Recovery from uremia 
is attended by a rise in the cholesterol content. In arterio- 
sclerosis, when a renal lesion is present, the cholesterol value 
is constantly high. In chronic parenchymatous nephritis the 
plasma cholesterol is raised to a greater degree than in any 
other type of nephritis. Edema is usually associated with hyper- 
cholesteremia, but occasionally exceptions may occur. During 
convalescence, the cholesterol level tends to rise rather than to 
fall. Further observations suggest that this rise may be tem- 
porary, to be followed by a gradual decrease to normal. In the 
mixed type of nephritis constant values are found, but the 
average figure is above normal. In renal conditions other than 
nephritis, hypercholesteremia is not found. Cardiac cases with 
edema do not show an increase in plasma cholesterol. 


Medical Journal of Australia, Sydney 
1: 649-678 (May 30) 1931 
Chronic Respiratory Infections in Childhood. G. Springthorpe.—p. 649. 
Latent Primary Tumors. R. A. Willis.—p. 653. 
Ochsner-Sherren Delayed Treatment of Neglected Appendicitis. P. D. 
Braddon.—p. 660. 
1: 679-708 (June 6) 1931 


Public Health in Australia: III. Developments After 1850. J. H. L. 
Cumpston.—p. 679. 

Some Recent Developments in Radiologic Examination of Gastro- 
Intestinal Tract. J. O’Sullivan.—p. 685. 

Treatment of Fibroids of Uterus. H. H. Schlink and C. L. Chapman. 
—p. 691, 


Practitioner, London 
127: 1-224 (July) 1931 

Fractures and Accidents: Introduction. R. Jones.—p. 1. 
Modern Treatment of Accidental Injuries. L. Béhler.—p. 11, 
Precepts in Traumatic Surgery. J. J. Moorhead.—p. 22. 
Treatment of Open Fractures. E. W. H. Groves.—p. 32. 
Radiology of Bone Injuries. H. K. G. Hodgson.—p. 45. 
General Anesthetics in Fractures and Accidents. C. W. Morr.s.—p. 56. 
Injuries and Fractures of Skull. L. R. Broster.—p. 64. 
Fractures of Skull in Children. C. P. G. Wakeley.—p. 75. 
Injuries of Spine. J. Taylor.—p. 85. 
Injuries to Shoulder. FE. P. Brockman.—p. 101. 
Some Common Fractures of Upper Extremity. E. L. Evans.--p. 112. 
Injuries of Wrist. R. W. Jones.—p. 122. 
Injuries of Hand. R. R. Kerr.—p. 134. 
Fractures of Pelvis. W. I. de C. Wheeler.—p. 141. 
Traumatic Dislocation of Hip. A. B. Jones.—p. 157. 
Treatment of Fractures of Femur. S. L. Higgs.—p. 164. 
Injuries of Knee Joint. R. Ollerenshaw.—p. 178. 
Fractures of Patella. A. J. Cokkinis.—p. 185. 
Fractures of Tibia and Fibula. H. Platt.—p. 194. 
Injuries of Foot. W. Mercer.—p. 203. 
Sports Injuries and Their Treatment. C. B. Heald.—p. 218. 


China Medical Journal, Shanghai 
45: 487-582 (June) 1931 
Thrombo-Angiitis Obliterans: Disease in Koreans. A. I. Ludlow.—p. 487. 
Id.: Treatment by Alcohol Injection of Wall of Femoral Artery. J. M. 
Rogers.—p. 515. 
Conservative Treatment of Thrombo-Angiitis Obliterans: Results of 
Ligation of Femoral Vein in Six Cases. N. D. Fraser.—p. 519. 
Thrombo-Angiitis Obliterans: Treatment by Ligation of Femoral Artery 
and Vein Below Deep Femoral Vessels: Case. T. Stearns.—p. 521. 
Thrombo-Angiitis Obliterans in Siam. T. P. Noble.—p. 523. 
Elastic Soft Palate and Uvula. A. M. Dunlap.—p. 528. 
Physiologic Action of Light. H. B. Collier.—p. 530. 
Experiences in Lithotomy in Tungkun Hospital. O. Hueck.—p. 546. 


Japanese J. of Obstet. & Gynecology, Kyoto 
14: 66-151 (April) 1931 


Experimental Investigation of Hepatic Function in Pregnancy: I. Metab- 
olism of Carbohydrate. T. Yokota.—p. 66. 

Id.: II. Hepatic Amylase. T. Yokota.—p. 91. 

Prolapsus Uteri and Constitution. J. Nakagawa.—p. 106. 

Experimental Investigation of Effect of Nervous System on Function of 
Genital Organs: VI. What Influence Will Be Brought About on 
Organic Change of Female Genitalia Caused by Spermatoxin, by 
Mechanical Disturbance of Sympathetic Nerve? K. Minamikawa. 
—p. 124. 

Treatment of Hemorrhage Due to Cervical Rupture After Delivery. 
M. Oike.—p. 128. 

Diagnostic and Therapeutic Value of Puncture of Douglas’ Pouch. 
M. Oike.—p. 131. 

Duration of Menstruation and Development of the Newly Born Infant. 
J. Ogawa.—p. 133. 

Effect of Artificial Interruption of Pregnancy on Next Labor. J. Ogawa. 
—p. 137. 
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Archives des Maladies du Cceur, etc., Paris 
24: 209-272 (April) 1931 
*Cyanosis Caused by Alveolar Hypoventilation. L. Ayerza, L. A. Solari 

and I. Berconsky.—p. 209. 

*Adiastole. L. Pescador, R. Novoa Santos and M. Carmena.—p. 229. 
*Fallot’s Tetrad: Roentgen Diagnosis. C. Papp.—p. 249. 

Cyanosis Following Bronchopneumonia.—Louis Ayerza 
and his collaborators report a case of a so-called cardiaque noir 
d’Ayerza. Abel Ayerza applied this term to persons with a 
history of a bronchopulmonary condition who suddenly develop 
an intense cyanosis limited to the face, hands and feet and 
becoming permanent. The syndrome is accompanied by poly- 
cythemia and somnolence but not by any signs of cardiac insuf- 
ficiency. ‘The authors believe that the cyanosis is due to the 
fact that the hemoglobin of the arterial blood is not sufficiently 
oxygenated on account of the diminished tension of the alveolar 
oxygen caused by pulmonary hypoventilation. In spite of vari- 
ous examinations employed they were unable to demonstrate 
cardiac insufficiency. With regard to the physiopathologic 
genesis of the case, they state that the deficient oxygen tension 
gives rise to an incomplete saturation of hemoglobin, the con- 
sequence of which is the marked cyanosis. The accumulation 
of carbon dioxide in the alveoli provokes the increase of the 
alkali reserve, the chronic compensated gaseous acidosis, the 
increase in the erythrocytic volume, the capillary dilatation and 
the tachycardia. The authors’ conclusions are as follows: 1. 
The cyanosis of the “black cardiac patient” (Ayerza) studied is 
due to a low tension of the alveolar oxygen caused by alveolar 
hypoventilation. 2. At the present time the patient does not 
present symptoms of demonstrable cardiac insufficiency. 

Adiastole.—Pescador and his associates report five cases of 
adiastole. They reproduce electrocardiograms of adiastoles 
provoked experimentally in animals as well as those of human 
beings with the condition. They. state that the three charac- 
teristic electrocardiographic changes noted in adiastole were 
found in all their cases; they are: (1) increase in the P deflec- 
tion; (2) diminution of Q-R-S complex and (3) increase in 
the T deflection. They state that the essential difference 
between the electrocardiograms of persons with the adiastolic 
complex and those with a diminution in the ventricular com- 
plex caused by myocarditis or myocardosis is that in the former 
condition there is an increase in the P and T deflections, a 
change that is not observed in cases of inflammation or degen- 
eration of the heart muscle. 

Fallot’s Tetrad.—Papp reports three cases of Fallot’s tetrad, 
which consists of a narrowing of the pulmonary artery, an 
interventricular communication, hypertrophy of the right ven- 
tricle and deviation of the aorta to the right. His conclusions 
are as follows: The diagnosis of Fallot’s tetrad is chiefly a 
roentgenologic one, based on the following signs: (1) the 
ascending aorta is deviated markedly to the right of the spinal 
column, and (2) the middle arch that corresponds to the pul- 
monary artery is absent on the left, being replaced by a con- 
cavity or depression. The diagnosis of Fallot’s tetrad is difficult 
in children because their aorta is not so visible in oblique 


positions. 


Bull. et. Mém. de la Soc. Méd. des Hopitaux de Paris 
47: 795-892 (May 25) 1931 

*Meningeal Form of Myotonia Caused by Azotemia with Hypochloremia. 
P. Merklen and H. Gounelle.—p. 796. 

*Anicteric Meningeal Spirochetosis. M. Laignel-Lavastine, Y. Boquien 
and C. Puymartin.—p. 802. 

*Primary Abscess-Like Cancer of Lung. 
ilsky and Couve.—p. 806. 

*Curability of Putrid Suppurations of Lung: 
Pneumothorax. A. Jacquelin.—p. 812. 

Facialis After Vaccination with TAB. Netter.—p. 816. 

Cathala, G. Maingot and Strée.—p. 818. 

Bezancgon, M. P. Weil, J. 


E. Sergent, H. Durand, Kour- 


Treatment by Artificial 


*ilerpes 

*Cancer of Lung. J. 

Chronic Tuberculous Polyarthritis. F. 
Delarue and V. Oumanski.—p. 821. 

*Cirrhosis of Liver and Thyro-Ovarian Insufficiency. Laignel-Lavastine, 
J. Troisier and Y. Boquien.—p. 829. 

Chronic Fibrous Rheumatism: Scleroderma: Subcutaneous Calcareous 
Concretions. R. J. Weissenbach, P. Truchot, F. Francgon and M. 
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Laudat.—p. 837. 
*Sympathetic Syndrome and Ophthalmic Migraine Caused by Therapeutic 


Pneumothorax. C. Dimacopoulo.—p. 848. 


Epilepsy in Persons with Heart Disease or Cardiac Epilepsy. C. I. 
Urechia.—p. 851. 
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*Gangrenous Tonsillitis with Hypogranulocytosis, Anemia and Purpura, 
C. Achard, M. Bariéty and G. Desbuquois.—p. 854. 

*Hemophilia: Case. C. Achard, M. Bariéty, G. Desbuquois ard Cachera, 
p. 863. 

*Relapse in Pure Meningeal Spirochetosis. 
A. Maisler.—p. 869. 

“Gastric Auscultation Under Roentgenoscopic Control. A. Delaigue ang 
G. Hutet.—p. 875. 

*Acute Leukemia with Arthritis and Purpura. 
and J. Sainton.—p. 881. 

Kala-Azar in Adult. E. Benhamou, R. Gille and A. Nouchy. —p. 884, 


M. Garnier, P. Nicaud and 


M. Debray, L. Michaux 


Meningeal Form of Myotonia.— Merklen and Gounell 
report a case of a meningeal form of myotonia in a womay 
with a marked hypochloremia caused by dechloridation. The 
origin of the condition was in an acute attack of azotemia that 
gave rise to the meningeal myotonia with associated myoclonias, 
Three months after the disappearance of the attack there still 
was present a slight albuminuria as evidence of a renal process 
which found its confirmation in a tendency to the diminution 
in the alkali reserve but against which there was a low urea 
content of the blood and an elimination of phenolsulphon- 
phthalein above normal. 


Anicteric Meningeal Spirochetosis. — Laigne!-lavastine 
and his collaborators report a case of anicteric meningeal 
spirochetosis. Their conclusions are as follows: Pure menin- 
geal spirochetosis is rare. Its etiology is interesting because 
it is another example of a water-borne infection, which is 
encountered so often in the pathogenesis of spirochetosis. The 
authors believe that in their case the infection was by the 
digital route, because of the presence of large epitrochlear 
lymph nodes in contrast with the small ones in the rest of the 
body. There is nothing of especial significance in the symp 
tomatology of this syndrome. The authors noted only slight 
renal changes with a moderate azotemia (before the urinary 
crisis) and a transitory albuminuria. Signs of liver involve- 
ment were not noted. Lumbar puncture revealed a marked 
cyto-albuminuric dissociation. 


Cancer of Lung.—Sergent and his collaborators report a 
case of a primary abscess-like cancer of the lung. ‘They state 
that the history of the case is in accord with the well estab- 
lished fact that cancer of the lung remains latent until it sud- 
denly softens, forms a cavity, and suppurates. In their case 
the infected lung had reacted, as shown at necropsy by a 
chronic bronchopneumonia with a distant abscess and pleural 
adhesions. While the consequences of the suppuration were 
manifesting themselves, the primary cancerous lesion continued 
to progress. This explains the invasion of the mediastinal 
lymph nodes, which had produced a paralysis of the lcit recur- 
rent nerve, and the progressive cachexia and vascular ulcera- 
tions, which had given rise to hemoptysis and finally to a ful- 
minating terminal hemorrhage. The authors do not attempt to 
establish a relation of cause and effect between several pieces 
of a hand-grenade which the patient had carried in his lung 
for thirteen years and the development of the cancer. They 
state that they agree with Graham that in all persons over 
with a persistent pneumopathic syndrome one must consider 
the possibility of a primary cancer of the lung. Physicians 
should remember this and also the fact that primary cancer 
of the lung is characterized by a marked clinical polymorphism 
and may simulate many highly variable conditions. 


Suppuration of Lung. — Jacquelin reports eight cases of 
suppuration of the lung in which he used artificial pneumo- 
thorax (method of Forlanini). All the patients were cured. 
The author’s conclusions are as follows: Artificial pneumo- 
thorax is a most valuable method of treatment in these condi- 
tions. It is safe. It is not painful and does not cause shock. 
It should be induced early while the pleura is still free from 
adhesions, because then it is easy. If pneumothorax is induced 
correctly and under negative pressure there should not be 4 
laceration of the pleura. Pneumothorax is contraindicated in 
superficial, subpleural gangrenous cavities, whereas in juxta- 
hilar or central deep cavities it is of maximal efficacy. 


Herpes Facialis.—Netter discusses the observations of am 
army medical officer with regard to an outbreak of facial 
herpes following TAB vaccination of 320 recruits. In seventy 
(22 per cent) of them there developed eight days after the 
vaccination an eruption of herpes around the mouth and nose 
or on the cheeks or ears. The appearance of facial herpes aftet 
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antityphoid vaccination has been noted for a long time, espe- 
cially by ophthalmologists. The interest of this report is in 
the abnormally high proportion of the persons affected. It is 
also of interest to note that facial herpes is rarely seen in the 
course of typhoid. The author concludes by supporting the 
army medical officer in his statement that any vaccine, as 
TAB or colon bacillus, gonococcus or meningococcus vaccine, 
acts as a provocative agent permitting the escape of the her- 
petic ultravirus, which exists as a saprophyte in many healthy 
persons. Vaccination changes the virus from a saprophytic to 
a pathogenic state. 

Cancer of Lung.—Cathala and his associates report a case 
of a cancer of the lung which markedly resembled an hydatid 


cyst roentgenvlogically. The authors conclude as follows: The 
case demor-trates once more how careful one must be in inter- 


preting eve. the most characteristic roentgen shadows. Roent- 
genological'y the case was a typical instance of hydatid cyst 
with rupti into the bronchi. On the basis of the clinical 
examination, however, a diagnosis of ulcerated cancer of the 


lung was wade and this diagnosis was confirmed at necropsy. 

Cirrhosis of Liver and Thyro-Ovarian Insufficiency.— 
Laignel-Layastine and his collaborators report seven cases of 
cirrhosis the liver associated with phenomena of thyro- 
ovarian insv{liciency. They stress the parallel evolution of the 


cirrhotic «:.. endocrine symptoms. Changes in the appendages 
of the skin, with progressive loss of hair and eyebrows, myx- 


edematous . spect, mammary atrophy and ovarian insufficiency 
leading to ‘crility developed simultaneously with the evolution 
of the cirr osis of the liver. The future will reveal whether 


the proper therapy of the endocrine deficiency acts favorably 
on the pr’ ress of the cirrhosis of the liver and, if it does, to 
what deg This therapy is logical, because it has been dem- 
onstrated it thyroid treatment gives good results in other 
syndrome. vith the same humoral disorders. 


Chroni Fibrous Rheumatism: Scleroderma: Calcare- 
ous Cone -tions.—Weissenbach and his associates studied the 
problem calcareous concretions in the subcutaneous connec- 
tive tissue. Their conclusions are as follows: A case reported 
constitute typical example of the association in the same 
patient of two syndromes: chronic fibrous rheumatism of the 
fingers a1: subcutaneous calcareous concretions. The presence 
of skin changes, especially of thickening and densification of 
the skin the cheeks, chin and neck, at the present time in 
the process of slow extension and accentuation, adds to the 
clinical pure a supplementary element: a moderate circum- 
scribed sc roderma. The precipitation of calcium salts in the 
tissues shuld not be attributed solely to the increase in the 
blood calcium. Local changes in the physicochemical affinity 
of the ti:cues play an important and probably exclusive part 
in some o: the cases. 


Sympathetic Syndrome and Ophthalmic Migraine.—At 


the end his report Dimacopoulo gives the following sum- 
mary: |: a patient treated with pneumothorax for a leit 
ulcerocas‘: us tuberculosis, there appeared almost immediately 
after the ‘rst insufflation cardiac, respiratory, dyspeptic, vaso- 
motor anc psychic disturbances that in their ensemble markedly 


resemble the disturbances characteristic of the sympathetic 
syndrome described by Ramond and Carrié. Besides, there was 
also present an ophthalmic migraine on the side of the insuffla- 
tion. That the pneumothorax was the cause of these disorders 
and not just a coincidence is evident, because the patient had 
never before had similar symptoms. 


Gangrenous Tonsillitis—Achard and his associates report 
two cases of severe tonsillitis with hypogranulocytosis, anemia 
and purpura. They stress the prognostic value of the degree 
of hypogranulocytosis in these cases; both their patients had 
only a moderate hypogranulocytosis and both recovered. 


Hemophilia.—Achard’ and his associates report a case of 
hemophilia in a youth, aged 16. The disorder started at the 
age of 2 with hemorrhages from the skin and mucous mem- 
branes, hematurias and arthropathies. They emphasize the fol- 
lowing points in the development of the condition: 1. It was 
4 case of familial hemophilia because a brother of the patient 
had died from the same condition. 2. There was present in 
this case all the classic characteristics of hemophilia: repeated 
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hemarthroses; the coagulation time varied between seven and 
ten hours. However, the hemophilic syndrome was not a pure 
one. The hematogenic participation manifested itself by a pro- 
longation of the bleeding time to twenty minutes. 3. The cal- 
cium content of the blood was not lowered: it was even a little 
higher than normal. Normal calcemia is the rule in hemophilia. 
4. From a therapeutic point of view the resistance of the 
patient to serotherapy should be taken into consideration. 
During his first stay in the hospital the action of antidiph- 
theritic serum was slow and incomplete. During his second 
stay, antidiphtheritic serum had no action at all. 5. Transfu- 
sions, on the contrary, had a quasimiraculous effect. During 
a period of a month four transfusions, a total of 1,100 cc. of 
blood, were given. The results were excellent not only with 
regard to the hemophilia but also with regard to the patient’s 
general condition. 6. But four subsequent transfusions, a total 
of 1,000 cc., given over a period of three days, failed to stop 
additional hemorrhages, from which the patient died. The 
authors discuss the causes of this variation in the action of 
blood transfusion. 


Relapse in Pure Meningeal Spirochetosis.—Garnier and 
his associates report an instance of relapse in a case of pure 
meningeal spirochetosis. They state that the diagnosis of pure 
meningeal spirochetosis can be made only by serodiagnosis and 
by experimental researches. One should think of it in cases 
of meningitis with a lymphocytic reaction, especially if one 
notes some of its clinical signs, as nasolabial herpes and con- 
junctival injection. 


Gastric Auscultation. — Delaigue and Hutet studied the 
value of gastric auscultation under roentgenoscopic control. 
Their conclusions are as follows: Auscultation of the stomach 
is not destined to become of such value or primary importance 
as auscultation of the lungs or heart, yet it is a physical sign 
that one should train oneself to elicit. The information that 
one can obtain from this method can be used in the study of 
the modes of repletion, contraction and evacuation of the stom- 
ach. The study of pyloric bruit is particularly instructive. 
Of course, roentgen examination remains the most precise 
method of pyloric exploration, but auscultation has the advan- 
tage of being made following the ingestion of food instead of 
a barium meal; this makes a difference with regard to evacua- 
tion. The method brings immediate results with the first exami- 
nation and serves in the orientation of the diagnosis. Finally, 
it gives information of a different order, and it is in this direc- 
tion that one must search to complete the diagnosis. 


Acute Leukemia with Arthritis and Purpura.—Debray 
and his collaborators report a case of acute leukemia with pro- 
nounced articular symptoms. They state that the case is inter- 
esting from the hematologic point of view because of the great 
increase in the number of leukocytes (128,000), the marked 
diminution in the number of erythrocytes (1,730,000-1,170,000) 
and the coexistence of a well developed hematogenic syndrome. 
The association of leukemia with arthritis and purpura sug- 
gests rheumatic purpura, but symptoms observed in the patient 
studied were entirely different from those noted in the latter 
condition. After discussing various possibilities of the syndrome 
encountered, the authors conclude by considering the possibility 
of an infectious nature of the acute leukemia. 


Journal d’Urologie Médicale et Chirurgicale, Paris 
31: 321-432 (April) 1931 
*Abacterial Pyuria. P. Bazy and P. Oudard.—p. 321. 
Bacterium Coli-Communis and Pseudostreptococcus. J. Fisch.—p. 353. 
*Renal Function: Phenolsulphonphthalein: Its Interrelation with Choles- 
terol and Uric Acid in Blood. G. Giordanengo and G. Colombet. 


—p. 357. 

*Functional Megabladder Due to Obstruction of Prostatic Urethra by 
Stone: Extraction: Cure. Diamantis.-ep. 366. 

Oleocalculus of Bladder: Case. B. Jehiel.—p. 372. 


Abacterial Pyuria.—Bazy and Oudard made comprehensive 
observations on fourteen patients who came under their treat- 
ment for various disorders of the genito-urinary system. Their 
conclusions are as follows: 1. There probably exist permanent 
abacterial leukocyturias or pyurias with intermittent passage 
of bacteria which one can designate as intermittent abacterial 
pyurias. The intermittent disappearance of the bacteria corre- 
sponds to a process of autosterilization, whose mechanism is 
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poorly understood. 2. Besides the abacterial leukocyturias of 
chemical or mechanical origin, there are leukocyturias or pyurias 
of an infectious nature, in which the micro-organism cannot be 
demonstrated, except by a great number of examinations, 
because it rarely passes into the urine. 3. There exist pyurias 
or abacterial leukocyturias that are caused by a_ unilateral 
juxtarenal or, perhaps, parenchymatous lesion, or perhaps by 
neither of them. The micro-organism may be a common one, 
as Bacterium coli-communis, or the staphylococcus, but one 
would have to consider also the possibility of a tuberculous 
abscess or a syphilitic gumma. 4. One is not justified in mak 
ing a diagnosis of renal tuberculosis in a case of abacterial 
pyuria unless one has inoculated guinea-pigs and the results of 
inoculation are positive. The authors emphasize this because 
nephrectomies are performed on the simple basis of an abac- 
terial pyuria in which direct examination and cultivation are 
negative. 

Renal Function.—Giordanengo and Colombet studied thirty 
patients (mostly with hypertrophy of the prostate) with regard 
to renal function, phenolsulphonphthalein and its interrelation 
with cholesterol and uric acid in the blood. They state that 
the increase in the elimination of cholesterol is parallel with 
the diminution in that of phenolsulphonphthalein, The authors’ 
conclusions are as follows: 1. The amount of cholesterol may 
be used as an approximate index of the elimination of phenol- 
sulphonphthalein, taking into consideration, of course, the age 
of the person. 2. Cholesteremia being an evidence of the liver 
function, the elimination of phenolsulphonphthalein depends not 
only on the renal function but also on that of the liver. — 3. 
Therefore in the presence of a poor elimination of phenolsul- 
phonphthalein one should determine the cholesterol content ot 
the blood. One can in this manner determine the preponderat- 
ing part of the liver or kidney in this deficiency of elimination. 
4. No information can be obtained from a determination of the 
uric acid content of the blood. 


Functional Megabladder. — Diamantis reports a case of 
functional megabladder in a child, aged 3. The distention was 
caused by an obstruction of the prostatic urethra by a small 
stone that was extracted by the author. The boy made an 
uneventful recovery. The author’s conclusions are as follows: 
Megabladder is characterized, independently of its origin (con- 
genital or functional), not so much by the overdistention, which 
may be observed also in prostatic obstruction, but especially 
and particularly by the lack of contractility of the bladder 
wall; because of this the distention progresses until it is stopped 
by external obstacles as the bony wall of the pelvis. This is 
the reason why in a bladder with a retention of a liter or more 
and in emaciated persons one observes a bulging of the hypo- 
gastric region but cannot delimit the bladder. 


Paris Médical 
1: 501-516 (May 30) 1931 
Pathogenesis of Urinary Gravel. J. Schneider and <A. Codounis. 
». 501 

ideaiammiaoii in Rheumatic Myocarditis. R. Lautier.—p. 507. 
Pathogenesis of Urinary Gravel.—Schneider and Codounis 
observed fifty-two patients with various. disorders. The 
researches performed were mostly in the line of cytobacterio- 
logic examination of the urine and its sediment. Bacterium 
coli-communis was identified in a pure state twenty-eight times 
and associated with other bacteria nine times. Among these 
thirty-seven cases calcium oxalate was found twenty-five times, 
a proportion of 76.55 per cent. Enterococci were identified in 
a pure state nine times and associated with other bacteria nine 
times. Among these eighteen cases free uric acid or sodium 
urate was found twelve times, a proportion of 66.66 per cent. 
In nine cases crystallization was not demonstrated. In one 
case bacteria were not found. The actual percentage, after 
deducting the cases of urines without crystals, was 86.20 per 
cent of cases in which calcium oxalate was coincident with 
B. coli-communis and 75 per cent of the cases in which uric 
acid was coincident with the enterococcus. The authors’ con- 
clusions are as follows: 8B. coli-communis seems to require 
the presence of calcium oxalate and a neutral or even definitely 
alkaline medium, whereas the enterococcus, which is more com- 
mon in infected urine than is commonly supposed, seems to 
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prefer a more acid medium with a predominance of crystals 
of sodium acid urate or of crystals of free uric acid. The 
staphylococcus cccurs rarely in the urine; it is encountered 
mostly in alkaline urine with a predominance of amorphous 
phosphates or of crystals of ammoniomagnesium phosphate, 
The authors state that because of inadequate figures they prefer 
not to draw any definite conclusions concerning urinary lithiasis 
It is not well established yet that the latter is always of a 
bacterial nature. The authors believe that the bacteria them. 
selves are not capable of producing crystals; however, they 
form some sort of intermediary link in the chain. The authors 
consider the probability of some ferment, which might be pro- 
duced by the leukocytes. One of them experimented with purely 
aseptic urine, free from bacteria and leukocytes, which was 
inoculated with cultures of different micro-organisms, The 
crystallization did not occur even after four days. The same 
Was true in experiments performed with sterile urine inoculated 
with several cultures, to which blood was added to supply the 
leukocytic element. They call the attention of biologists and 
especially of clinicians to the fact that in many instances the 
diagnosis and treatment of urinary gravel will be facilitated ij 
one will determine the kind of bacteria in the urine. 

Vaccinotherapy in Rheumatic Myocarditis. — Lautie; 
studied a large series of various types of rheumatic myocar- 
ditis. He reports the results of his treatment. He states that 
with a few unimportant exceptions his method of treatment, 
mainly antirheumatic vaccinotherapy supplemented with digi- 
talis preparations, gave excellent results. The author firmly 
believes in the approach of a new era in the therapy and 
prophylaxis of heart disease. 


Presse Medicale, Paris 
39: 769-792 (May 27) 1931 
*Calcium Antifixators. G. Mouriquand, A. Leulier, M. Bb 
Weill.—p. 769. 


nheim and 


*Clinical Autonomy of Constitutional Angiohypotonia. A. Ferrannini. 
a 
*Action of Sulphur Mineral Waters in Diabetes Mellitus. I. Daniel 


and M. P. Buzeu.—p. 772. 
Constitutional Depression: Asthenia, Emotivity, Physicochemical Dis 
equilibrium. M. Montassut and M. Delaville.—p. 774 
*Causes of Right-Handedness in Man. F. Regnault.—p. 787 
Calcium Antifixators.—Mouriquand and his collaborators 
describe their researches ov antifixators of calcium, particularly 
in children. Their conclusions are as follows: Epinephrine 
(experimentally), iodine and strontium appear to be true antt- 
fixators of calcium. Infections (syphilis and others) and intes- 
tinal and vascular disorders may also act in the same manner 
in conditions that at present are still obscure and which the 
clinician assisted by the experimenter must clear up. 
Clinical Autonomy of Constitutional Angiohypotonia. 
—Ferrannini proves that the clinical autonomy of what he desig- 
nates as “constitutional angiohypotonia” is clear. He states 
that this view would be more surely and more quickly accepted 
if one would reach an agreement on the name proposed by him, 
in which are expressed two pestulates: the permanent and idio- 
pathic origin of the anomaly of the arterial and venous vessels 
and on the interreaction of this phenomenon and the disorders 
of the entire organism. 


Diabetes Mellitus.—Daniel and Buzeu_ investigated the 
influence of sulphur mineral waters in diabetes mellitus. They 
review the investigations of various other authors and cite often 
the names of Biirgi and Gordonoff. Among the disorders that 
characterize diabetes mellitus they include hyperglycemia at the 
beginning and glycosuria consecutively. Hyperglycemia is pro- 
duced by an excessive intake or by an insufficient utilization of 
sugar. If the excessive intake does not consist of an excess 
of dextrose, one has to suppose that the condition is caused by 
an insufficiency of the glycogenic function of the liver. Insuf- 
ficiency of utilization is caused by the fact that the tissues, OF 
more precisély, the cells, have lost the power of utilizing suga. 
The sulphur mineral waters intervene by their hypoglycemuzing 
action, by intensification of the glycogenic function of the liver, 
by a modification of the cellular membrane and by an improve 
ment of the oxidizing processes. There is an analogy betweem 
the action of insulin and that of sulphur mineral waters and of 
sulphur. From the fact that this action is observed also ™ 
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normal persons, one may admit that sulphur favors the produc- 
tion of insulin. In any case it seems that sulphur possesses a 
double action: direct and indirect catalytic. 


Causes of Right-Handedness in Man.—In his studies on 
the subject, Regnault reaches the following conclusions: One 
should not call a person left-handed in whom, on account of 
the kind of his trade or occupation, the left hand becomes 
stronger than the right one or in whom the upper left extremity 
is longer than the right one. Such persons in performing the 
rest of their habitual acts always remain right-handed. One 
should also not call persons left-handed who on the dynamometer 
register with their left hand a much higher figure than with 
their right hand. He cites authors who reported the proportion 
of left-haiided persons as high as 12 per cent. Contrary to this 
there are authors who believe that it is not more than from 
4to 5 per cent. Regnault states that even these figures are too 
high. In his estimation the proportion of left-handed persons 
is not more than 2 or 3 per cent. In conclusion he states that 
it is equally wrong to study the question of right-handedness 
and leit-landedness only on the basis of anatomy. From an 
anatomic <tudy one obtains indications that must be corroborated 
by a physiologic investigation. 


Giornale di Clinica Medica, Parma 
12: 459-537 (May 20) 1931 


*Vitamit iid Mechanism of Glycoregulation. R. Jonata.—p. 459. 
Action isulin Administered by Mouth. S. Maugeri.—p. 501. 
Nerve ( plications Sometimes Associated with Undulant Fever. E. 
Sanh D:. 307. 


Vitamin B and Mechanism of Glycoregulation.—Jonata, 


on the }-is of experimental researches on rabbits and on non- 
diabetic and diabetic (senile diabetes) human beings, summarizes 
as foll the influence of vitamin B on the various factors of 


the glycoregulatory mechanism: In the rabbit, vitamin B does 
not exert an action on glycemia in the fasting animal. Pro- 
voked al mentary hyperglycemia is always notably attenuated 
ii concentrated solutions of vitamin B are previously ingested, 
and especially if they are introduced by the parenteral route. 
Hyperg|;cemia provoked by the parenteral introduction of sugar 
solutions (dextrose and levulose) is always less intense if 
vitamin !) is previously injected. Vitamin B has a strengthening 
effect on the hypoglycemic action of insulin. Hyperglycemia 
due to epinephrine is constantly and inténsely inhibited by the 
administration of vitamin B. The simultaneous administration 
of ergotaimine and vitamin B does not manifest a hypoglycemic 
action on glycemia in the fasting rabbit. The influence of 
vitamin |! on provoked alimentary hyperglycemia is not modified 
particularly by the simultaneous administration of ergotamine. 
However, hyperglycemia from epinephrine is constantly inhibited 
by the injection of vitamin B plus ergotamine, from which fact 
it must be assumed that the action of vitamin B and that of 
ergotamine strengthen each other and exert on glycoregulation 
an influence frankly antagonistic to that of epinephrine. Thyroid, 
hypophyseal and ovarian extracts and extract of the interstitial 
gland do not influence the action of vitamin B on glycemia. In 
the nondiabetic man, vitamin B does not affect fasting glycemia. 
In nondiabetic subjects but in whom there is manifest a state 
of hypertonia of the sympathetic system, with a slight hyper- 
glycemia and diminished susceptibility to the action of insulin, 
vitamin B manifests a frankly hypoglycemic activity. Provoked 
alimentary hyperglycemia is nearly always appreciably lowered 
i the ingestion of dextrose is preceded by the parenteral admin- 
istration of vitamin B; at other times the glycemic curve is 
modified in its course only in a qualitative sense. Hypoglycemia 
due to insulin is usually slightly accentuated and hyperglycemia 
due to epinephrine is usually attenuated. In the diabetic (senile 
diabetes) person, vitamin B exerts on the hyperglycemia a con- 
stantly hypoglycemic action. The hypoglycemic action of insulin 
Is slightly strengthened by the parenteral administration of 
vitamin B. Hyperglycemia due to epinephrine is not always 
inhibited by vitamin B. The alimentary hyperglycemic curve 
is not greatly affected by the parenteral introduction of extracts 
of vitamin B but is always notably modified in its course. Thus, 
m man, as well as in the rabbit, the hypoglycemic action of 
vitamin B has been shown to be the more intense, the higher 
and the further from normal the value of the glycemic index. 


Policlinico, Rome 
38: 691-726 (May 18) 1931. Practical Section 
*Therapy of Pulmonary Gangrene. R. Liberti.—p. 691. 


Therapy of Pulmonary Gangrene.—Liberti has found 
that, in pulmonary gangrene, arsenic therapy is a convenient 
and easy method that one can use with confidence. It is of sure 
effect in the spirillar forms and also when the micro-organisms 
are rare in the sputum. Hemoptysis is not a contraindication 
to the method. Contrary to the opinion of Neumann, who 
recommends that other methods be substituted for arsenic 
therapy when, after from eight to ten days’ treatment, fever 
and expectoration persist, the author affirms that it is indispen- 
sable to continue for a few days longer—at least, up to twenty 
days—before changing to other treatment (surgery, pneumo- 
thorax), which, while more heroic, is associated with a high 
mortality. He reports two cases in which brilliant cures were 
effected by means of arsenic therapy. 


Boletin de la Asoc. Méd. de Puerto Rico, San Juan 
3: 185-206 (May) 1931. Partial Index 

*Human Infestation with Fasciola Hepatica. O. Costa Mandry.--p. 186. 

*Acute Cerebral Anemia During Operation Performed Under Spinal 

Anesthesia. M. Diaz Garcia.—p. 193. 

Human Infestation with Fasciola Hepatica.—Costa 
Mandry presents a case of human infestation with Fasciola 
hepatica. The condition is rare in human beings in Porto Rico, 
there being only two previous cases reported in the literature. 
Infestation of herbivorous animals (especially cattle), on the 
contrary, is common on the island. 

Acute Cerebral Anemia During Operation Performed 
Under Spinal Anesthesia.—Diaz Garcia advises more caution 
in the use of spinal anesthesia. It should be used not as a 
routine but only in properly selected cases. The author states 
that dogs subjected to certain experiments causing conditions of 
poor cerebral circulation (cerebral anemia) for five minutes 
show after recovery permanent cerebral lesions. If the condition 
of cerebral anemia of dogs in these experiments lasts for more 
than seven minutes, the animals die. It is possible that both 
the condition of the circulation during spinal anesthesia and 
the lowered blood pressure caused by the same type of anes- 
thesia may cause in human beings some phenomena similar to 
those observed in animals. The author reports the case of a 
woman, aged 40, in whom the removal of a fibroma of the 
uterus was performed under spinal anesthesia. During the 
operation the patient showed a condition of apparent death with 
no respiration and complete absence of pulse, even the abdominal 
pulse. Intravenous and intracardiac injections of epinephrine, 
artificial respiration and massage of the heart region caused 
the respiration and beats of the heart to return to normal 
after four minutes of apparent death. The patient, however, 
had the appearance of having an attack of epilepsy, after which 
she remained unconscious for five days. She was discharged 
twenty days after the operation in fairly good condition, except 
for some mental disturbances, which finally disappeared some 
time later. 


Semana Médica, Buenos Aires 
38: 1345-1408 (May 21) 1931. Partial Index 


*Tleocecal Tuberculosis: Treatment. A. G. Gallo.—p. 1345. 

Anatomy of Cerebral Hemispheres: Cranial Tumors and Cranial 
Traumas Necessitating Operation. M. Balado.—p. 1380. 

Crime and Insanity. J. R. Beltran.—p. 1389. 

Action of Congo Red in Hemoptysis. A. A. Cetrangolo, H. Passalacqua 
and J. Couzo.—p. 1399. 

Effects of Ovarian Follicular Hormone Given by Mouth on Induction 
of Sexual Maturity in Immature Female Monkeys. W. Schoeller, 
M. Dohrn and W. Hohlweg.—p. 1400. 


Ileocecal Tuberculosis.—Gallo studied tuberculosis of the 
ileocecal segment from the clinical and surgical points of view. 
He reaches the following conclusions: In a large number of 
cases of tuberculosis of the cecum, the disease develops in the 
site as a secondary localization to tuberculous lesions of the 
lungs. In some patients, however, the ileocecal segment seems 
to be the primary site of localization of tuberculosis, because 
lesions cannot be found clinically in other organs, though they 
may be found anatomically in a large number of these cases. 
In order to give the proper treatment, one should always deter- 
mine, by means of clinical and roentgen examinations and by 
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laboratory tests, whether the tuberculous lesions are primary or 
secondary. Some clinical forms of tuberculosis may be benefited 
by medical treatment, though as a rule surgery is indicated. 
The ideal treatment is resection of the ileocecal segment. How- 
ever, the coexistence of tuberculous lesions in some other organs, 
or the extension of the local tuberculous lesion, make it advisable 
to perform instead of resection other operations, such as an 
exploratory laparotomy, an entero-anastomosis or an intestinal 
exclusion, which operations give as good results as resection. 
Because of the diminished resistance of the patients it is advis- 
able to perform the operation in two stages. In the first stage 
an intestinal exclusion (preferably unilateral) should be made 
as a preparatory step for the second stage or actual resection. 
The performance of the operation in only one stage may 
endanger the patient's life. Since the largest number of these 
patients have anatomic or clinical tuberculous lesions located 
elsewhere, one should give them medical treatment for some 
time after the operation. The lack of medical treatment as 
complementary treatment after the operation may be responsible 
for the unsatisfactory end-results of operation in some cases in 
which the immediate results seemed to be promising but in 
which complications appeared later. Among the author’s cases 
in which the operation was performed in two stages there were 
no deaths. In the patients in whom the operation was done in 
one stage, the mortality was 20 per cent. The author cannot 
make as yet a definite statement on the late results of operation. 
n some of the patients there has not elapsed a sufficiently long 
period to permit one to draw conclusions. Among the patients 
who were operated on a long time ago, many of them did not 
answer the questionnaires and the rest of them answered that 
they were still in a satisfactory condition of health even eight 







































































years aiter the operation. 


Archiv fiir klinische Chirurgie, Berlin 
165: 191-388 (May 15) 1931 
Experiences with the Krukenberg Hand. H. Krukenberg.-—p. 191. 
“Pathology and Clinical Aspects of Muscular Tumors of Gastro-Intestinal 


Canal. F. Klages.—p. 202. 
Use of Duodenal Catheter for Treatment of Acute Gastric Paralysis 
ind for Feeding After Stomach Operations. M. Flesch-Thebesius. 


0) 
p. 220. 
Forms of Osteitis Fibrosa of Jaw: Inflammatory and Blastomatous Bone 
Disintegration. H. Hellner.—p. 229. 
Repeated Chordotomies. A. Ssoson-Jaroschewitsch.—-p. 282. 


Senile, Changes in Human Spinal Column (with Especial Consideration 
1f Roentgenograms). H. Junghanns.—p. 303. 
*Multiple Diverticula of Small Intestine. H. Gisbertz.—p. 314. 


Rare Form of Patella Partita and Its Relation to Other Diseases of 
Skeletal System. H. R. Paas.—p. 322. 
Histogenesis of Adamantinoma. Z. W. Mankin.—p. 336 


rimental Investigations on Osteosynthesis with Absorbable Material 

Rabbits and Guinea-Pigs. E. Dahl-Iversen.—p. 345. 

‘In What Respect Are Biopsies on Malignant Tumors Dangerous? 
A. Epstein and A. Fedorejeff.—p. 357. 

of Various Therapeutic Methods on Arrest of Hemorrhage. 


IX] 


Influence 
V. Lopez.—p. 375. 

*Ferments in Synovia and Their Significance. 
p. 383. 

Pathology and Clinical Aspects of Muscular Tumors 
of Gastro-Intestinal Canal.—Klages describes three benign 
myomas and two myosarcomas of the gastro-intestinal tract. 
Following a case report of a myoma of the lesser curvature of 
the stomach, which ended fatally two days after operative treat- 
ment, he gives a description of the clinical aspects of gastric 
myomas. Then he discusses the clinical and roentgenologic 
diagnosis and directs attention to the hemorrhagic tendency, 
which is noted also in cases of adenomatous polypi of the 
stomach. Further, he reports two cases of external myomas of 
the ileum. In a man a benign, telangiectatic, degenerated 
myoma of the ileum led to perforation into the abdominal cavity 
and caused a fatal peritonitis. A woman, who five years pre- 
viously had undergone surgical treatment for an umbilical 
hernia, was brought to the clinic on account of an abdominal 
hernia the size of a fist. After the abdominal wall was opened 
a myoma the size of a small apple, which adhered to a loop 
of the small intestine, was found in the hernial sac. The author 
further gives a short description of the clinical picture and 
the pathologic changes in intestinal myoma and discusses the 
regressive changes in these tumors. The two cases of myo- 
sarcoma of the intestine comprised one tumor, the size of a 
child’s head, on the lower portion of the small intestine, and 


N. A. Podkaminsky. 












one, the size of a small plum, in the rectum. The two case 
histories are followed by a discussion of the clinical aspects 
and the histology of these rare tumors. : 


Multiple Diverticula of Small Intestine.—A (ter Calling 
attention to the fact that, with the exception of Meckel’s diver. 
ticulum, diverticula of the small intestine are comparatively 
rare, Gisbertz discusses the various theories concerning their 
pathogenesis. The question whether the disturbance js gop. 
genital or acquired is closely connected with the etiology, Jy 
support of the congenital nature is the fact that pancreatic 
tissue is often found in the diverticula. The author recalls such 
a case, Other authorities assume as congenital only a pre. 
disposition; namely, a weakness of the connective tissue. Ip 
addition to this there must be another factor. This may be an 
inflammation. Other authors mention the great frequency oj 
spondylitis in patients with diverticula. Relations to tuber. 
culous diseases of the intestinal canal are also mentioned by 
some, and others again consider cachexia as an important factor 
Noninflamed diverticula frequently do not manife-: disease 


symptoms. Only when changes develop do symptoi:s become 
manifest. The author further describes a case o! his own 
observation. The case is noteworthy because the erticula 
were demonstrated by means of a roentgenogram. 1] \¢ author 
asserts that the roentgenologic demonstration has !en  sye- 
cessiul in only three other cases. The necropsy later revealed 
that about 300 diverticula were distributed over the entire 


small intestine. The patient also had pulmonary tw! erculosis 
and was extremely emaciated. In regard to the questic:. whether 
a relation existed between the pulmonary tuberculos!. and the 
diverticula and whether the emaciation was the cau-« or the 
result of the diverticula, the author states that he does not 
consider the tuberculosis as the only cause but he thinks that 
the concurrence of several factors was necessary. 

Are Biopsies on Malignant Tumors Dangerous?— 
Epstein and Fedorejeff point out that occasionally tere are 
reports about injurious results of biopsies. The com»lications 
that may result from a biopsy are infection, hemorrhage or 
more rapid growth of the tumor. However, there is no report 
that indicates the percentage of these cases to the total number 
of biopsies. For this reason the authors made carefu! observa- 
tions on a large number of patients in whom biopsy |:ad been 
done in the oncologic institute in Leningrad and also reviewed 
the literature on the complications resulting from bic;sy. On 
the basis of these studies they reach the following conclusions: 
1. Complications following carefully performed biopsies are 
exceptional. 2. Sarcomas seem to react to a biopsy with 
accelerated growth more often than cancers. 3. In order to 
avoid complications following biopsies, a radical «operation, 
electrocoagulation or chemical cauterization should follow 
immediately. Irradiations may be begun before the biopsy, 
and, following it they should be either resumed immediately or 
discontinued. 4. In cases of nonulcerated tumors that are 
covered with normal skin, regional lymph nodes that appear 
to be involved may be totally extirpated. 5. If such lymph 
nodes are not present, or in the case of the mucous membranes, 
the biopsy should be done with the diathermy loop. 6. In 
tumors of the mammae, biopsy as an independent intervention 
should be avoided. As the first step in an extensive interven- 
tion it is sometimes advisable. In these cases the biopsy speci- 
men should be examined immediately by means of the freezing 
microtome and after that either the mamma should be ampu- 
iated or the intervention should be terminated. 7. Tumors in 
the form of small nodules (tongue, lips, and so on) should, for 
the purpose of biopsy, be removed totally within healthy tissue. 

Ferments in Synovia and Their Significance.—Observa- 
tions on many intra-articular fractures convinced Podkaminsky 
that in such cases the callus formation is extremely slow of 
entirely absent. The essential factor in such conditions is the 
penetration of the synovial fluid into the clefts and defects, 
and this indicates that the synovial fluid is capable of decom- 
posing the bone tissue or of inhibiting its regeneration. In 
order to determine what causes this action of the synovial fluid, 
the author made tests and found that it contains diastase, lipase 
and protease but not catalase. Thus the osteochondrolytit 


capacity of the synovial fluid can be explained by the presence 
of the ferments. 


It is assumed that in normal, physiologit 
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conditions the ferments dissolve the cells that appear in the 
gynovia as the result of the wear of the articular walls and 
thus bring these waste products into a resorbable form and 
facilitate their elimination, for the synovial membrane has a 
weak resorption power. Only aqueous fluids are readily 
absorbed by it. In pathologic conditions that are accompanied 
by a reduction of the alkalinity, the action of the ferments is 
weakened, the eliminating and absorbing capacity of the synovial 
membrane decreases, and precipitation of the colloids sets in. 
These conditions and the insufficient nutrition of the cartilage 
lead to changes of the type of an osteo-arthrosis deforimans. In 
whe development of spondylitis similar processes take place in 
the cavity «! the nucleus pulposus, which is filled with synovia, 
but there are certain physical and chemical peculiarities. The 
author con ludes that the discovery of the presence of ferments 


in the sy \ial fluid might be significant in the diagnosis and 
therapy 0! arious forms of arthritis. 


Deutsche medizinische Wochenschrift, Berlin 
57: 877-918 (May 22) 1931 
nifestations in Normal and in Abnormal Psyche. A. 


Dominant 
Herzbe p. 877. 

High V: Pressure in Hypertension. F. Brandt and G. Katz. 
—yp. o/ 

Critical Bk rks on Roentgen Diagnosis of Gallbladder Diseases. J. 
Geling S81. 

lodine \ lism of Women. W. Scheringer.—p. 883. 

*Tissue | tion with Hypertonic Solution of Dextrose as Treatment 
of Ch in Muscular Rheumatism. Natannsen.—p. 885. 

*Therapy luscular Rheumatism with Dextrose Injections. P. Happel. 
a, 

Treatme Pneumonia by Means of Large Quantities of Sodium 
Chlo: i. Hadjialilou.—p. 887. 

Muscula urations and Their Treatment with Procaine Hydrochloride. 
F. W inn.—p. 889. 

Situs | s Aortae. H. J. Teschendorf.—p. 891. 

Ovari : Caused by Appendicitis. A. Eckhardt.—p. 892, 

Perman: lture of Typhus Virus. K. Sato.—p. 892. 

Climatoy gy. A. Loewy.—p. 893. C’td. 


Tissu' infiltration with Hypertonic Solution of Dex- 
trose in \uscular Rheumatism.—Natannsen directs attention 


to the f hat tl® so-called muscular rheumatism is really not 
a unifor’ (isease but that under this term there are combined 
the con s that result from ruptures of muscles, from lum- 
hago, im. <itis, bruises, strain, cicatrization of muscle fibers, 
neuritis | other pathologic processes. Because of this varied 
etiolog, muscular rheumatism, a causal therapy is difficult 
and the « :sade against the disease has been extremely unsatis- 
factory. s the essential factor in muscular rheumatism the 
author c siders the involvement of the sensory nerve, the pain, 
without ich the function of the muscle would not be impaired. 
The pain. in turn, causes as defense reaction a tonus of the 
muscle, lich again irritates the sensory nerve. What is 
primary in each case is uncertain. The aim of the treatment 
should he to interrupt this circle, and the author thought that 
this coul! be done most effectively by the injection of local 


anesthet into the painful region. However, not entirely 
satisfied ith the results thus obtained, he infiltrated the painful 
area with a larger amount of fluid, according to Schleich’s 
method. ‘hen he employed the mixed physical medicinal action 
of infiltration of large quantities of fluid with an anesthetic, 
similar to Lange’s infiltration anesthesia of the sciatic nerve, 
and finally he discovered that a 10 per cent solution of dextrose, 
without the addition of an anesthetic, was excellently suited as 
a medium of infiltration. The author cannot explain the action 
mechanism of this therapeutic method, but he thinks that the 
good results are due to the combined action of osmotic, chemical 
and mechanical influences. Most surprising is the rapidity of 
the success, the pain disappearing almost instantaneously. The 
author gives several case reports in which the infiltration with 
dextrose solution was the only therapeutic method and was 
suceessiul. He also obtained favorable results in several cases 
of neuralgia. The short relapses that were noted in some of 
the cases he considers as reactive manifestations, for they rapidly 
disappeared again. The failure of the treatment permits certain 
diagnostic conclusions; for instance, in a case presenting symp- 
toms of lumbago, in which the infiltration had failed, carcinoma 
metastases were discovered in the lumbar vertebrae, and in other 
cases in which the method failed roentgenography revealed 
arthritis. When the indication had been correct, failures were 
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extremely rare. In regard to the dosage the author states that 
from 50 to 100 cc. may be introduced into the subcutis and the 
muscle without danger of complications. In the cases reported 
he administered from 10 to 60 cc. The treatment is, of course, 
contraindicated in patients with diabetes. This report on the 
efficacy of infiltrations with solution of dextrose in muscular 
rheumatism is based on five years’ experience. 

Therapy of Muscular Rheumatism with Injections of 
Dextrose.—Happel has employed Natannsen’s infiltration with 
solution of dextrose for treatment of muscular rheumatism for 
more than six months. He likewise noted favorable results. In 
most cases, one infiltration was sufficient to effect freedom from 
pain and removal of the functional inhibition. In some instances, 
one or two repetitions of the injections were necessary. The 
author emphasizes that the infiltrations with the dextrose solu- 
tions are not only more effective but also less painful than either 
those with procaine hydrochloride or those with solution of 
sodium chloride. He recommends this treatment. 


Miinchener medizinische Wochenschrift, Munich 
78: 861-902 (May 22) 1931 

Placenta as Incretory Organ and Its Biologic and Pathologic Effects 
on Female Organism. L. Seitz.—p. 861. 

Sterile Catgut. J. von Khreninger-Guggenberger.—p. 865. 

Prepartal Selection of Obstetric Cases. M. Hirsch.—p. 870. 

Prophylactic Sterilization During Cesarean Section Not Justified. 
F. Krauss.—p: 8#2. 

Curettage in Extra-Uterine Pregnancy. F. G. Dietel.—p. 873. 

*Treatment and Prognosis of Diffuse Puerperal Peritonitis Post 
Abortum. W. von Rehren.—p. 874. 

New Methods for Treatment of Collapse. E. Holzbach and E. Kottlors. 


—p. 875. 
Progress in Border Sphere of Nervous and Gynecologic Diseases. 


L. Ballin.—p. 878. 
Improvement of General Physical Condition of Persons Selected Inside 


a Pure Line. W. Cimbal and H. Schmalfuss.—p. 879. C’en. 
Most Important Displacements of Female Genitalia. E. Vogt.—p. 882. 
Rectal Application of Ergot. F. Jaeger.—p. 887. 


Treatment and Prognosis of Diffuse Puerperal Peri- 
tonitis Post Abortum.—According to von Rehren, diffuse 
puerperal peritonitis is one of the most serious complications of 
septic abortion. Most therapeutic measures have been ineffec- 
tive, so that the prognosis has been generally considered as 
unfavorable. Only in recent years has surgical treatment as 
advocated by Engelmann improved the prognosis. Of sixty- 
seven patients with postabortum peritonitis, twenty-six, or about 
39 per cent, could be saved. These favorable results are to be 
attributed not only to the early recognition and prompt surgical 
treatmen. of the peritonitis but also to the use of the operative 
method of Engelmann, who avoids radical interventions, such 
as manipulation of the intestines, palpation of the organs of the 
small pelvis, and also irrigations of the abdominal cavity, which 
involve the danger of dissemination of bacteria. He opens the 
Douglas pouch from several sides in order to facilitate the 
discharge of the exudate. Von Rehren found that mere drain- 
age of the Douglas pouch is not sufficient, because intestines 
or the puerperal uterus may cause stoppage of the drain, and 
the peritonitis may spread upward. In all patients with post- 
partum peritonitis whom the author was able to cure he did 
not limit himself to drainage of the Douglas pouch but he also 
performed laparotomy and drained the Douglas pouch on both 
sides by means of Dreesmann tubes inserted through pararectus 
flank incisions. The postoperative course was in most cases 
prolonged and complicated. The average duration was three 
months. In the conclusion the author stresses the significance of 
early recognition and operation. Even when peritonitis is only 
suspected, drainage of the Douglas pouch and laparotomy should 
be done. An empty Douglas pouch does not indicate the absence 
of diffuse peritonitis. In cases that appear hopeless, surgical 
treatment should be resorted to because with it one can save 
many of these patients. 

7S: 903-944 (May 29) 1931 


Changes in Calcium Content of Skin Produced by Application of Certain 
Chemicals. H. von Baeyer and O. Dittmar.—p. 903. 

Amputation of Lower Extremities: Prosthesis. P. Jottkowitz—p. 904. 

*Variability of Virulence of Tubercle Bacilli. H. J. Tiedemann.—p 908. 

Old, Artificially Produced Phlegmon as Focus of Latent Infection. 
A. B. Frenkel.—p. 909. 

Most Important Displacements of Female Genitalia. E. Vogt.—p. 910. 

Technic of Pneumothorax Treatment. W. Hildebrandt.—p. 913. 

Causes and Develogment of Chronic Constipation. H. Wantoch.—p. 913. 
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Variability of Virulence of Tubercle Bacilli.—Tiede- 
mann states that the virulence of tubercle bacilli is not always 
fixed. By long continued, systematic passages in culture 
mediums the virulence of some strains can be reduced. Glycerin- 
potato mediums as well as glycerin-bile-potato mediums have 
been found helpful to accomplish this. It has also been done 
by rapid repeated inoculations of extremely young cultures in 
fluid mediums. By longer continued animal passages the viru- 
lence of certain strains of tubercle bacilli can be increased, but 
not always with regularity. Subcutaneous inoculations seem to 
be least suited for this purpose. Most successful are intra- 
testicular and intraperitoneal passages. Whether the virulence 
of acid-fast saprophytes can be increased by animal passages is 
still being discussed. 


Zeitschrift fiir klinische Medizin, Berlin 
116: 583-838 (May 18) 1931 

Circulatory Action in Exophthalmic Goiter and in Myxedema. II. W. 
Bansi and G. Groscurth.—p. 583. 

*Carbon Dioxide Content of Arterial Blood. K. Hitzenberger and F. 
Tuchfeld.—p. 603. 

Metabolism in Slight and in Severe Muscular Exertion: Causes of 
Increase of Oxygen Consumption in Maximal Intensity of Exertion. 
H{. Herxheimer and R. Kost.—p. 609. 

*Endonasal Application of Insulin. S. Horwitz.—p. 622. 

[win Pathology. H. Glatzel.—p. 632. 

Relation of Obesity to Arterial Hypertension, to Diabetes Mellitus and 
to Cholelithiasis. B. Aschner.—p. 669. 

Disintegration of Blood in Hemolytic Icterus. K. Paschkis.—p. 680. 

Colloidosmotic Pressure of Blood. P. Meyer.—p. 687. 

Aleukia Haemorrhagica (Frank). K. Thums.—p. 697. 

Influence of Epinephrine on Cholesterol Metabolism and on Cholesterol 
Ester Metabolism of Blood in Comparison to Blood Pressure and 
Blood Sugar Content. K. Guggenheim.—p. 717. 

Determination of Indican and of Xanthoprotein Reaction in Blood as 
Functional Test of Kidneys. K. Zamyslowa.—p. 732. 

Control of Digitalis Therapy by Electrocardiogram. F. Griinbaum. 
—p. 746. 

Favorable Course of Endocarditic Valvular Defects. C. K. Friedberg 
and T, Tartakower.—p. 759. 

*Reaction of Arterial Blood in Gastric and Duodenal Ulcer and Its 
Modification by Alkali Therapy. E. Hausner and S. Reicher.—p. 804. 

Roentgen Picture and Differential Diagnosis of Pneumonia, K. Kriegel. 
—p. 815. 

Carbon Dioxide Content of Arterial Blood.—Hitzen- 
berger and Tuchfeld first compare the results of their deter- 
minations of the carbon dioxide content of normal arterial blood 
with those of other authors, and then they report studies on 
the carbon dioxide content of the blood of patients with anemia 
and of patients with erythremia. They noted considerable devia- 
tion. Their results are summed up as follows: They found 
as the normal average of the arterial carbon dioxide tension 
39.5 mm., of the arterial carbon dioxide content 46.6 per cent 
by volume of carbon dioxide, of the venous carbon dioxide 
content 51.2 per cent by volume, of the arteriovenous difference 
4.6 per cent by volume. In anemias (pernicious and secondary) 
the carbon dioxide tension is reduced (31.3 mm.), the arterial 
carbon dioxide content is increased (52.3 per cent by volume) 
and the arteriovenous difference is reduced (2.3 or 2.9 per 
cent by volume). During the remissions in anemia the carbon 
dioxide values are normal. In erythremia the opposite is noted: 
high tension (45 mm.), low content (39.3 per cent by volume) 
and large arterial venous difference (6.45 per cent by volume). 
During the erythremia in gastric and duodenal ulcers, with the 
high carbon dioxide tension there is nevertheless a normal 
carbon dioxide content of the arterial blood. 


Endonasal Application of Insulin.—The fact that the 
hypophyseal hormone, which influences the water exchange, is 
effective by endonasal application induced Horwitz to investi- 
eate whether insulin would be effective when administered in 
this manner. In experiments on healthy persons and on 
diabetic patients it was found that insulin either sprayed or 
snuffed into the nasal cavity is resorbed by the nasal mucous 
membrane and reduces the blood sugar content. However, this 
action is not as constant as in subcutaneous administration; for 
whereas patients that are refractory to subcutaneous injections 
of insulin are extremely rare, in endonasal application about 
one third of the examined persons, normal as well as diabetic, 
were refractory. It was also found that in endonasal application 
large doses of insulin had no more intensive action on the 
blood sugar than small doses (from 10 to 15 units). Hypo- 
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glycemic manifestations were not observed following endonasal 
application. The tolerance for carbohydrates was increased by 
the endonasal application of insulin only in some of the cases 
of slight and of medium severity. The author therefore recom. 
mends endonasal insulin therapy for suitable cases. 


Reaction of Arterial Blood in Gastric and Duodenaj 
Ulcer.—The case histories reported by Hausner and Reicher 
of patients with gastric and duodenal ulcers, in whom the 
gastric juice showed hyperacidity, indicate that there is not an 
abnormal acid reaction of the arterial blood, and that the py 
values are within the physiologic limits. These observations, 
like those of several other authors, contradict Balint’s theory, 
which considers the displacement of the acid-base equilibriym 
toward the acid side as the cause of gastric and duodenal 
ulcers. However, the authors emphasize that they are referring 
to the reaction of the blood and not to an eventual tissue acidosis, 
They found the influence of alkali therapy to be the same in 
normal persons and in persons with gastric ulcer: the py is 
displaced toward the alkaline side, but within physiologic limits, 
An alkalosis was never observed, even when there were mani- 
festations of intoxication. In the therapy with calcium car- 
bonate and magnesium oxide administered every two hours, 
intoxications were not noted. Only medication with sodium 
bicarbonate in daily doses of 50 Gm. caused symptoms of 
intoxication, such as anorexia, headaches and nausea. The 
authors point out that the objection could be made that the 
patients they observed, in spite of the fact that the pu was 
within physiologic limits, had a relative acidosis, that is, that 
their pa values without the ulcer disease might have been 
higher, and that the alkalization effected a return to normal 
values. However, it appears unreasonable to assume this for 
all the cases that were studied. The mechanism, by which the 
displacement toward the alkaline side was effected, varied: 
either the carbon dioxide tension was reduced and the carbon 
dioxide combining power remained the same (gaseous alka- 
losis), or the carbon dioxide tension decreased and the carbon 
dioxide binding power increased (nongaseous alkalosis). 


7 
Zentralblatt fiir Chirurgie, Leipzig 
58: 1361-1424 (May 30) 1931 
*New Plastic Operation on Medial Articular Ligament of foot. F. 


Loeffler.—p. 1362. 

Active Treatment of Nontuberculous, Closed, Spontaneous Pneumo- 
thorax. P. Esau.—p. 1365. 

Improvement of Adhesive Tape Extension Bandages. C. Bauer.—p. 1371. 


Several Recurrences of Necrosis of Pancreas. A. Balog.—p. 1372. 


Hemorrhagic Necrosis and Rupture of Spleen with Fatal Hemorrhage 
into Abdominal Cavity Resulting from Thrombosis of Aneurysm of 
Splenic Artery. P. Boecker.—p. 1375. 

Plastic Operation for Inguinal Hernia. S. Biicker.—p. 1377. 

Acute Osteomyelitis of Atlas. J. Hérmann.—p. 1379, 

Thrombosis of Vena Axillaris. J. Wulsten.—p. 1383. 

Plastic Operation for Correction of Flat Foot.—Loeffler, 
after reviewing the various treatments that have been recom- 
mended for strengthening the medial, overstretched, articular 
ligament in persons with movable incomplete flat foot, reports 
his own method. His procedure is a modification of Katzen- 
stein’s method, in which a free transplanted periosteal flap is 
used as a substitute for the weak articular ligament. But since 
it is difficult to keep a free transplanted periosteal flap under 
great tension and to fasten it securely to the leg and to the foot, 
the author reasoned that considerable traction could be exerted 
if at the one end the flap remained in connection with its under- 
lying bone. For this reason he lifted a flap of periosteum from 
the medial surface of the tibia, but where it is securely attached 
to the medial malleolus and withstands considerable traction; 
it is left attached and turned downward, so that the side that 
has been attached to the bone now is turned outward. Under 
strong traction this flap is then attached to the os calcis, but 
before this is done the medial articular ligament apparatus 
(articular capsule and ligaments) is drawn together somewhat 
by several sutures. Over this the periosteal flap is turned down- 
ward. After the flap is fastened to the os calcis, two silk 
sutures are inserted where the flap is turned down. By these 
sutures the tension of the flap can be increased still more and 
an eventual further tearing of the flap is prevented. Following 
the operation the foot is fixed in the corrected position by 4 
plaster-of-paris cast, which is left on for four weeks. 
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author employed this method successfully on several children 
and adults. © The first patients were treated more than two 
vears ago, and relapses have not been observed. 


Vrachebnaya Gazeta, Leningrad 
No. @: 405-482 (March 31) 1931 


“Antagonists of Tuberculosis. N. D. Strajesko.—p. 409. 
Rheumatism: Clinical Problems. L. B. Buchshtab.—p. 417. 


*Bacillary Immunity in Diphtheria. E. J. Gen and L. J. Tchertkov. 
—p. 422 ok . 

*Pylorospasm Caused by Tuberculous Bronchadenitis. M. M. Pismarev. 
—p. 425 


tAuricular Fibrillation. G. J. Katz.—p. 430. 

"Renal Diabetes. B. N. Rubinstein.—p. 433. 

‘Antivirus in Treatment of Skin Diseases. M. B. Potashnik.—p. 436. 
Antagonists of Tuberculosis.—Strajesko studied the ques- 

tion of interrelation between the heart and pulmonary tuber- 

culosis. Jle states that there is no natural immunity against 


tuberculosis; there is only an acquired immunity, which depends 
not on the endogenous factors but largely on the exogenous 
ones: surroundings, climate, profession (trade, occupation) and 
nutritic In various patients the tuberculous process runs a 
different id polymorphous course, which depends on the 
particularities of the diseased organism. The author cites 
Rokitans) 's axiom of 1845 that cardiac lesions and pulmonary 
tubercu!>~is are absolute antagonists. He reviews the complete 
discuss! on the subject, which was protracted for almost a 
century. the French author Tripier presented his so-called 
law that interprets in such a way the question of inconsistency 
that the antagonism should be understood not as an absolute 
inconsis! icy between the diseases of the heart and lungs but 
only as + condition of an influence of a diseased heart on the 
evoluti i the tuberculous process. The author studied necrop- 
sies per ormed in 1,961 cases of pulmonary tuberculosis. From 
this number there were seventy-one cardiac cases, 1. e@, on 
the average the coincidence of pulmonary tuberculosis with 
endocar’'tis was encountered in 3.1 per cent of the cases ot 
pulmonary tuberculosis; in 522 heart cases the incidence of 
pulmonary tuberculosis was 13.6 per cent. This clearly demon- 
strates the unsoundness of Rokitansky’s law on the absolute 
antagon! m between cardiac and tuberculous cases. The author 


agrees with most of the investigators who studied this problem 
that, in the majority of cases, cardiac disorders preceded the 
appearance of pulmonary symptoms. However, the author’s 
observations in nineteen cases in which there occurred a coin- 
cidence of pulmonary tuberculosis and cardiac conditions con- 
firms the law of Tripier that cardiac disturbances, especially 
those accompanied by pulmonary stasis, retard the progress of 
pulmonary tuberculosis. The author states that there are no 
absolute antagonists of pulmonary tubcrculosis. One can only 
observe clinically such pathologic conditions that retard the 
tuberculous process by sclerosing and limiting its extension as 
well as by the formation in a much shorter period of a more 
permanent antituberculous immunity. The main tuberculous 
antagonist, it seems, is the physiologic power of the body's 
active mesenchyme; it is up to the mesenchyme of tuberculous 
persons to produce cellular as well as humoral immunity. 


Bacillary Immunity in Diphtheria.—Gen and Tchertkov 
State that their main endeavor was to find an explanation of why 
so many children actively immunized against diphtheria have, 
nevertheless, developed the most severe diphtheria. They 
experimented on fifteen guinea-pigs for a period of a month and 
a hali. Their conclusions are as follows: The immunization 
of guinea-pigs by killed diphtheria bacilli does not produce in 
the animals an antibacterial immunity to a subsequent infection 
with living diphtheria bacilli. Hence there is enough evidence 
that the addition of killed diphtheria bacilli to the pure toxin 
Vaccines extensively employed at present for the purpose of 
producing an active immunity in children does not change the 
nature of the immunity, because the killed bodies do not produce 
antibodies either against diphtheria toxins or against living cul- 
tures of diphtheria bacilli. 


Pylorospasm.—Pismarev reports two cases of pylorospasm 
that was caused by tuberculous bronchadenitis. He reviews 
the literature on the subject and draws the following conclusions : 
1. Tuberculous bronchadenitis and periadenitis are often the 
Causes of inhibition of the vagosympaticus in the mediastinum, 
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whereby a disorder is provoked in the motor functioning of the 
stomach. 2. Disorder of the motor functioning of the stomach, 
caused by stenosis and pylorospasm, leads to food stasis as well 
as to various painful complaints of gastrogenic nature. 3. Haus- 
man’s test with compound solution of iodine is the only method 
for the discovery of an early stenosis of the pylorus. 4. If the 
diagnosis of an early pyloric stenosis is possible only with the 
Hausman test, the determination of its pylorospastic character 
will be much easier with the aid of gastric lavages. 

Auricular Fibrillation. — Katz observed forty cases of 
auricular fibrillation. He states that with absolute rest and 
quinidine therapy he obtained favorable results in 75 per cent 
of his patients. The remaining 25 per cent demonstrated a 
considerable resistance to all the therapeutic measures employed. 
The author explains this in the following way: 1. The persis- 
tent cases are not always accompanied by decompensation; it 
seems that they are independent and not related either to the 
nature of the anatomic changes or to the degree of their exten- 
sion. 2. In some instances these cases Occur only in patients 
in whom auricular fibrillation and endocarditis are of a recent 
origin. They are probably caused by the severe functional dis- 
orders of the heart muscle and by the exhaustion of its reserve 
power. The author describes two such cases and on the basis 
of all the material collected reaches the following conclusions : 
1. The nature of anatomic changes and the degree of their 
extension have in no way any significance in the prognosis of 
auricular fibrillation. 2. The prognosis in recent cases is occa- 
sionally worse than in the advanced ones. 3. The prognosis 
depends entirely on the degree and amount of functional dis- 
order of the heart muscle. 4. The prognosis is poor if aiter the 
decompensation is alleviated the fibrillation is not influenced by 
rest and quinidine therapy. 

Renal Diabetes.—Rubinstein reports a case of renal diabetes 
that developed after a few attacks of renal colic. Repeated 
laboratory examinations have shown a moderate glycosuria with 
normal blood sugar content; the glycosuria was in no relation 
to the kind of food eaten and the disease during the whole 
period of six months ran a course without any apparent dis- 
orders. The author concludes as follows: There is no direct 
causal relationship between glycosuria and renal colic, despite 
the fact that the former is usually revealed immediately aiter 
an attack of renal colic. Their relationship is of an entirely 
different nature that is in some connection with the constitutional 
characteristics of the diseased person. These characteristics are 
not as yet easily recognized; however, they are the only ones 
that may be used in the interpretation of the colic as well as 
of the consequent glycosuria. The pathogenesis of renal diabetes 
is still obscure. In every new case one should study not only 
the constitutional characteristics of the patient but also his 
sympathetic nervous system. The mode of treatment of renal 
diabetes has no limitations in diet as is necessary in diabetes 
mellitus. The diet for a patient should be outlined with regard 
to the conditions of his other systems. Insulin therapy is not 
useless but often dangerous because of a threatened insulinemia. 


Antivirus in Treatment of Skin Diseases.——Potashnik 
used antivirus prepared according to the method of Besredka 
on thirty-one patients with various cutaneous conditions. His 
conclusions are as follows: 1. In sycosis, antivirus prepared 
according to the method of Besredka gives most favorable 
results. 2. In furunculosis the treatment with antivirus rapidly 
diminishes the pain, shortens the duration of the process and 
results in complete recovery. 3. In cases of chronic eczema, 
antivirus has no action whatever ; it does not possess any advan- 
tages in comparison with other therapeutic agents that are used 
in the treatment of acute eczema. 4. In the treatment of chan- 
croid, antivirus produces good therapeutic effect with rapid 
improvement and consequent complete cure. 5. The antivirus 
therapy is not specific since the nonspecific filtrates from various 
culture (staphylococci, pneumococci, streptococci, Bacterium 
coli-communis, Bacterium typhosum and Spirillum cholerae- 
asiaticae present, in general, results similar to the specific ones. 
6. It is not necessary to prepare for different cases specific 
filtrates because if there is in reserve any one of the filtrates 
one can begin the treatment immediately; it was proved also 
that there is no difference in the value of freshly prepared and 
of old filtrates. 
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Nederlandsch Maandschrift voor Geneeskunde, Leyden 
17: 551-610, 1931 

Clinician and Pathologist-Anatomist. C. de Lange.—p. 551. 

“Treatment in Infantile Spastic Diplegia. R. J. Harrenstein.—p. 568. 

Paralysis of Left Side of Diaphragm in Tuberculosis of Bronchial 
Lymph Nodes. G. U. Huét.—p. 578. 

Gastric Hemorrhages in Children. E. Gorter.—p. 581. 

Foreign Bodies in Trachea. J. Slooff.—p. 592. 

Midwifery: A Survey of Literature of 1930. G. H. van Waasbergen. 

—p. 594. 

Treatment in Infantile Spastic Diplegia.—Harrenstein 
discusses his experiences in the treatment of twenty children 
with spastic diplegia, or bilateral paralysis. These children 
were suffering from the effects of various encephalopathies. 
Many of them revealed serious disturbances in their mental 
development. Defective development of the pyramidal paths, 
often associated with Little's disease, was, however, not present 
in this group of cases. Premature birth was to be incriminated 
as a cause, as eight of the twenty children were born from one 
to two and one-half months before term. The spastic condition 
of the muscles, which characterizes Little's disease, is found 
chiefly in the legs and only in the worst cases in the arms, too. 
Little’s disease is not difficult to diagnose when the syndrome is 
fully developed. It is not so easy, however, to recognize the 
first manifestations of the disease in infants. The spastic con- 
dition of the muscles develops usually successively in various 
muscle groups and not always in the same order. Adductor 
spasms may be present in infants, so that the limited spreading 
of the legs causes the mother trouble in diapering the child, 
although the feet are still normal in their movements. <A short 
orthopedic-surgical . treatment, without long after-treatment in 
a convalescent’s home, will give satisfactory results in half the 
cases, as far as learning to walk 1s concerned. The bad results 
occurred chiefly in children with serious disturbances in their 
mental development. Special difficulties arise when, through the 
spreading of the process, also the upper extremities become 
spastic. Serious disturbances of the sense of equilibrium 
may hinder a successful outcome of treatment. In some cases 
treatment brings no improvement—often because of retarded 
mental development. It is often difficult to decide what cases 
are hopeless. Each case must be judged by itself. It must be 
remembered that, in children with mental defects, development 
of a sense of caution is necessary, since otherwise the child will 
endanger himself and others. 


Acta Dermato-Venereologica, Stockholm 
12: 1-104 (April) 1931 
*Contribution to Knowledge of Bakers’ Eczema (LBakers’ Itch). N. C., 
van Vonno.—p. 1. 
*Roentgenography in Strictures of Urethra. B. Petscherski, F. Strokov 
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and I. Schischov.—p. 23. 

Culture Method for Schizosaccharomyces Hominis. T. Benedek.—p. 38. 
*Endogenous Dermatoses and Significance of Sympathetic Hormonal 
Processes in Organism for Function of Skin. E. Pulay.—p. 81. 
Erythema Chronicum Migrans: Discussion on Priority of First Report. 

B. Lipschutz.—p. 100. 

Erythema Chronicum Migrans Afzelii: Reply to Preceding Article. S. 

Hellerstr6m.—p. 103. 

Bakers’ Eczema.—In his discussion of bakers’ eczema, van 
Vonno stresses his studies on the etiology of this complaint, 
especially his investigations on its allergic nature. He investi- 
gated whether sufferers from bakers’ eczema are also subject to 
asthma. The results were negative, for not one of the patients 
with bakers’ eczema had asthma. Further, the author describes 
the symptomatology and then reports tests on himself and on 
persons who volunteered for cutaneous tests. He was not able 
to produce the eczema either on himself or on the other persons, 
by means of the fluid taken from the vesicles of the eruption 
in a patient with bakers’ eczema, nor ceuld he transmit the 
eruption to other parts of the patient’s own body. Repeated 
investigations on persons with bakers’ eczema never revealed 
a fungus that could be considered the cause of the disease, and 
therefore a parasitic cause of the disease can be excluded. The 
author further reviews the literature on the etiology of bakers’ 
eczema. He tested the sensitivity of bakers with and without 
the eczema and of other persons to extracts of various kinds of 
flour. These tests revealed that the handling of flour intensifies 
the sensitiveness of the organism to flour extracts. To verify 
an opinion expressed by some that a function of allergy is 
attributable to a substance from the suprarenals, to epinephrine, 
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the author tested the susceptibility of persons with bakery 
eczema to injected and to orally administered epinephrine prepa. 
rations, but a diminished reaction was never observed. His 
own investigations as well as those of others convince hip 
that some people have an idiosyncrasy to flour. He also thinks 
that in the bakers’ trade one can acquire an allergy through a 
prolonged contact. Bakers’ eczema is therefore an allergic 
dermatosis and an occupational disease, but the author thinks 
that cleanliness can prevent the complaint. 


Roentgenography in Strictures of Urethra.—The report 
by Petscherski and his associates is based on 200 urethrograms 
and cysto-urethrograms (roentgen pictures of the bladder and 
entire urethra during urination). The method is a most valuable 
one, as.a means both of diagnosing the stricture and of differep- 
tiating the various kinds of stricture (gonorrheal, traumatic and 
congenital), as well as for observing the changes in the portioy 
of the urethra back of the stricture. In strictures necessitating 


surgical intervention, urethrography—especially cysto-urethrog- 
raphy—is of great value. In many cases it may determine 
whether such intervention should be resorted to or not; and it 


makes both the method and the control of the treatment easier, 


Significance of Sympathetic Hormonal Processes in 
Organism for Function of Skin.—Pulay’s researc'vs deal 
with the skin as a central organ of the sympathetic system, 
With reference to Lewis’s studies of the capillary sytem, he 
discusses various questions concerning the circulation in the 
tegument. Dilatation is determined by a substance producing 
hyperemia, contraction by hormonal influences. Hi rmonal 
deficiency creates a constitutional basis for disposition tv edema. 
With regard to the sympathetic correlation, the importa:it bear- 
ing of splanchnicoperipheral balance on the normal fu: tioning 
of the skin is spoken of. The author summarizes the results 
of his own researches, during ten years, with regard to metabo- 
lism. Eczema, urticaria and psoriasis are discussed in detail. 
Endogenous sensitizers for eczema are shown to exist in hyper- 
glycemia and uricacidemia. The bearing of arrested electrolysis 
on cutaneous reaction is also shown, and the calcium-magnesium- 
potassium relation is set forth in detail. Psoriasis is sown to 
be an enzymal disturbance. It is the expression and clinical 
manifestation of an Oxidative-enzymal cellular process projected 
into the organ in which the result appears; namely, the skin. 
It is not a disease but a cutaneous reaction. The disposition is 
hereditary. Normal keratinization, as well as all irregularities 
of that process, are determined by enzymal action. 


Ugeskrift for Leger, Copenhagen 
93: 495-522 (May 7) 1931 
Accident Insurance Cases: XIX. Use and Misuse of Massage. 1. 

Collin.—p. 495. 

*Treatment of Méniére’s Disease: Principles and Results. D. Dederding. 

=, 407. 
ranlocsaaalh Polycythemia Rubra Accompanied by Leukeimia-Like 

Changes in Blood and Organs. E. Meulengracht and S. Petri. 

—p. 501, 

Treatment of Méniére’s Disease.—Dederding asserts that 
this disorder is caused by defective vasomotor functioning, 
especially in the form of a capillomotor stasis. Water retention 
is indicated by the frequent oliguria, also by subcutaneous infil- 
trates, regarded as abnormal water depots coordinated with 
corresponding retention processes, partly causing aural phe- 
nomena, partly the more universal extra-aural phenomena. Good 
results have been obtained by limitation of the water intake, 
together with massage, gymnastics, exercise, fresh air, linsen 
light, and baths. 

Splenomegalic Polycythemia Rubra Accompanied by 
Leukemia-Like Changes.—Meulengracht and Petri describe 
a case of erythrosis, erythromelalgia, excessive enlargement Ol 
the spleen, enlargement of the liver, and polycythemia combined 
with leukemia-like changes in the blood and pronounced meta- 
plasia in the splenic punctate. They review the literature om 
cases clinically and anatomicopathologically regarded as “transi- 
tion cases” between polycythemia rubra and myeloid leukosis 
and discuss whether these cases indicate only that two etio- 
logically different disorders under certain conditions resemble 
each other so closely as to make diagnosis difficult or impossible, 
or whether the two disorders are etiologically related and are 
to be considered as different forms of the same disease. 
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